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PSYCHOLOGY OF MEDICAL PRACTICE 


One of the physician’s most difficult tasks is to put himself 
on “the other end of the stethescope”—to understand the 
fears and hopes that are in his patient’s mind. This new 
book helps you apply your medical knowledge to the pa- 
tient’s uninformed attitudes about his illness—helps you put 
him in the best possible frame of mind to cope with his 
illness. This is not a book on psychiatry or on psychosomatic 
medicine, but rather one on the everyday problems of the 
doctor-patient relationship and the emotional reaction of pa- 
tients to disease. 


You'll find answers to questions you frequently ask yourself 
and puzzle over—questions like these: How should you tell 
the patient about his illness?—-What are the emotional prob- 
lems of the juvenile diabetic?—What should be your ap- 


m—— USE HANDY SAUNDERS ORDER FORM ON PAGE 133 ———> 


proach to women who consult you on infertility?—How do 
you advise a prospective mother on the merits of breast vs. 
bottle feeding?—How do you best prepare a child and his 
parents for pediatric surgery? 


Dr. Hollender stresses the importance of dealing with each 
patient as an individual rather than as a type. He devotes 
special attention to the medical, surgical, obstetrical and 
pediatric patient. 


You'll find no better source than this volume for plenty of 
practical, sane advice on how to ease your patient’s mind 
during his illness. 


By MARC H. HOLLENDER, M.D., Professor and Chairman, Department of 
Psychiatry, State University of New York, Upstate Medical Center; and Di- 
rector, Syracuse Psychiatric Hospital. 276 pages, 6”x94,”. $6.50. New! 
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.flammation 


with BUFFERIN.IN ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 


2 


Rapid and prolonged relief—with less intolerance. 

The analgesic and specific anti-inflammatory action of Burrerin helps reduce 
pain and joint edema—comfortably. BUFFERIN caused no gastric distress in 70 per 
cent of hospitalized arthritics with proved intolerance to aspirin. (Arthritics are at 
least 3 to 10 times as intolerant to straight aspirin as the general population.') 

No sodium accumulation. Because BUFFERIN is sodium free, massive dosage for pro- 
longed periods will not cause sodium accumulation or edema, even in cardiovascu- 
lar cases. 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid, 5 grains, and the antacids mag- 
nesium carbonate and aluminum glycinate. 
Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 


probably the easiest-to-use x-ray table in its field 


ir ‘Choice of rotating 
ce ve ‘Self-g ate, o1 delenburg p stationary anode x-ray 
di . Noth ons by ipoise har ~ tubes. Full powered é 
it without le quiet motor-dri 100 ma at 100 


| know why? look . . . ; 
1 On this board you select the bodypart you want to x-ray 2 
2 Set its measured thickness : 


3 Press the exposure button housed in this 


That's all there is to it. No time, KV, or MA adjusting to do. a 
No charts to check, no calculations to make. cobiinnt 


obviously i canny an x-ray investment as you can make 


Modest cost 

Excellent value 

Prestige ‘‘look’’ 

Top Reputation (significantly, “Century” trade-in value has long been highest in its field) 


And you can rent if you prefer. 
Call in your Picker representative (he’s probably in your local ‘phone book) 
, or write: PICKER X-RAY CORPORATION 25 South Broadway, White Plains, N. Y. 


Vor. 58, Sepr. 1958 
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1 Presidential acceptance address: Men, minds, and 
money. 


George W. Northup, D,.O., Livingston, N. J. 


-7 The profession at Washington in 1958. 
An editorial report. 
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18 Book Reviews 


21 Annual Reports of Central Office, Departments, 
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True B. Eveleth, D.O., Chicago 
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71 Divisional Society Secretaries and Presidents 
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Published monthly by the American Osteopathic Association. 
Printed by Pioneer Publishing Company, Publication Office, 100 
S. Kenilworth Ave., Oak Park, IL. Editorial and Executive 
Offices, 212 E. Ohio St., Chicago 11, Ill, Subscription $10 a year; 
single copies $1.00. Acceptance for mailing at special rate of 
postage provided for in Section 1103, Act a October 3, 1917, au- 
thorized August 31, 1922. Entered at Oak Park, TL, Post Office 
nears class matter April 1, 1926, under the Act of March 3, 


ALL CORRESPONDENCE SHOULD BE ADDRESSED TO 212 
E. OHIO ST., CHICAGO 11, ILL. CHANGE OF ADDRESS: If 
possible, clip address from mailing envelope of your copy of this 
magazine and send along with new address (with zone number if 
any). Allow 5 weeks for change-over. 
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INFORMATION FOR CONTRIBUTORS 


THE JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIA- 
TION is the official scientific publication of the American 
Osteopathic Association. Articles are accepted with the 
understanding that they have not been published or ac- 
cepted for publication elsewhere. 


MANUSCRIPTS 


1. Manuscripts should be typed in triplicate, the original 
and carbon sent to THE JouRNAL, and one carbon kept 
by the author. All copy, including quotations, footnotes, 
tables, references, and legends for figures, should be 
double-spaced, with ample margins. 

2. References are required for all material derived from 
the work of others, whether or not authors’ names are 
mentioned. Reference numbers should be assigned in 
order of reference in the article. Each reference must in- 
clude the name of the author and the full title of the 
article or book. For periodicals, the name, volume num- 
ber, complete date, and inclusive paging of the article are 
required. For books, the edition, the name and location 
of the publisher, and the year of publication are required. 
Exact page numbers must be given for all direct 
quotations. 

3. The author’s degrees and teaching affiliations should 
be given. 

4. The article should end with a comprehensive summary. 


ILLUSTRATIONS 


1. Photographs should be unmounted, untrimmed, glossy 
prints. 

2. Figures, charts, tables which are to be engraved, and 
lettering on prints should be in black (India) ink on good 
quality white paper. Lettering must be large enough to 
be read when reduced. 

3. Original roentgenograms or slides can be used for 
reproduction, but direct-contact glossy prints from orig- 
inals are preferable. 

4. All illustrations must be numbered and the top indi- 
cated. If original roentgenograms or slides are submitted, 
the front must also be indicated. 

5. Good illustrations enhance the value of articles, and 
contributors are encouraged to submit illustrative mate- 
rial with manuscripts. 

6. When illustrations which have appeared elsewhere 
are submitted, full information should be given about 
previous publication, whether or not -permission has been 
obtained, and credit to be given. 


COPIES OF THE JOURNAL 


1. Three copies of THE JouRNAL containing his article 
will be sent to the author on request. 


REPRINTS 


1. A price list with information for ordering reprints 
is sent with galley proofs. 


FOR ADDITIONAL INFORMATION, 
PLEASE WRITE TO THE EDITOR 
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if you were 
in the rheumatoid S shoes. 


Doctor... 


wouldn’t you want a steroid 
“with a proved record 
of safety and success? 


prednisone 


you can count on rapid relief from pain, swelling and stiffness followed 
by functional improvement and maintained on an uncomplicated, 
low-dosage regimen with minimal chance of side effects} 
and without unexplained weight loss, anorexia, muscle cramps 
as reported with certain other corticoidst 
+Round-table Discussion by Leading Investigators, San Francisco, Calif., June 20, 1958. 


METICORTEN, 1, 2.5 and 5 mg. white tablets. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


MC-J-2268 
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oo by investigators on 


Robi G 


(@fethocarbamo! Robins, U.S. Pat. No. 2770649) 


—the remarkably efficient skeletal muscle relaxant, 

unique in chemical formulation, and outstanding for 

sustained action and relative freedom from adverse 
net has 


side effects. | greater relief of mu 
ay “spasm and pain for a long 


PUBLISHED REFERENCES: 1. Carpenter, E. B.: Southern Medical Journal 51:627, 195s. 
F.: J.A.M.A. a ig 1958. 3. Little, J. M., and Truitt, E. B., Jr.: J. Pharm. 


2. Forsyth, H. 
& Exper. Therap. 119:161, 1957. 4. Morgan, A. M., Truitt, E. B., Jr.» and Little, J. M.: J. 8 period of time without undes 
Am. Pharm. Assn., Sci. Ed. 40:374, “1957. S. O'Doherty, D. S., and Shields,*C. D.: J.A.M.A. 
~~ 160, 1958. 6. Park, H. W.: J.A.M.A. 167:168, 1958. 7. Trultt, E. .. dr., and Patterson, able side effects or toxic 

B., Proc. Soc. Exper. nee & Med. 95:422, 1957. 8. Truitt . B.s . Patterson, R. B., ‘| 
Soups A. M., and Little, J. M.: J. Pharm. & Exper. Therap. 1191189, Test. } tions than any other 


Supply. 


A. H. ROBINS CO., INC., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


Tablets (white, scored), 0.5 Gm., bottles of 50 and 500. 


THE JOURNAL | 


American Medi cal 


Summary of four new published clinical studies: { 
Robaxin Beneficial in 95.6% of Cases of Acute Skeletal Muscle Spasm'-2-*-¢ 


NO. 
RESPONSE 
PATIENTS ‘ ‘was obtained in all patients 


skeletal muscle 


CONDITION 


sTuDY 1° “marked” | moderate | slight | none 


Skeletal muscle 
spasm secondary to 


acute trauma 33 26 1 
STUDY 2? “pronounced” 
Herniated dise 39 25 13 1 | 
Ligamentous strains 8 4 4 vas ai 
Torticollis 3 3 \ 
Whiplash injury 3 2 
Contusions, 
fractures, and 
muscle soreness 
due to accidents 5 3 2 pons pe \ 
STUDY 3 “excellent” \ 
Herniated disc 8 6 2 
Acute fibromyositis 8 8 
Torticollis 1 1 


Southem 


stupy 4° “significant” 
ene Medical | 
and acute myalgic 
disorders 1 bas “ds 


TOTALS \ t methoc rbamol (Robaxin) s 
uperior skeletal muscle re 
in ort 
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in angina pectoris 


to prevent attacks 


mg. 


(brand of pentaerythritol tetranitrate) 


The accepted basic therapy in the treatment of coronary disease 


Effective as a prolonged coronary vasodilator in four out of five cases, 
Peritrate reduces the severity and frequency of attacks. In addition, it lowers lll, 


nitroglycerin dependence, increases exercise tolerance, and improves EKG 
findings. Peritrate 20 mg. is the basic dosage strength for coronary dilatation. ‘eer 


Peritrate 20 mg. for routine prophylaxis to prevent attacks of angina pectoris; 
in the management of coronary insufficiency, and the postcoronary patient. 


in angina peetoris 


acute attack 


Sublingual Peritrate with Nitroglycerin is a companion product to réguiskg =? 
Peritrate. It replaces ordinary nitroglycerin—not Peritrate. It not only relieves 
the acute attack—it automatically supplies additional Peritrate for increased 
protection during the stress period. Peritrate with Nitroglycerin replaces erdi= ~~ 
nary nitroglycerin in any strength because the sublingual Peritrate incr@ases 
the immediate nitrate level. be 


Help your anginal patients lead a more normal life by prescribing Peritrate 
20 mg. q.i.d. and Peritrate (10 mg.) with Nitroglycerin (1/200 pr.) p.r.n. © 
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FOR LEG FATIGUE AND MILD VARICOSITIES 


Recent clinical research demonstrated the excel- 
lent value of Supp-hose for leg fatigue, and mild 
disorders where heavy surgical stockings are 
not prescribed. The advantage of Supp-hose is 
that it looks just like any sheer nylon stocking, 
thus it overcomes one of the main objections of 
the patient concerned about her appearance. 


SO MANY WOMEN COMPLAIN ABOUT LEG FATIGUE! 


As you know, expectant mothers, housewives, 
working women, and women with mild varico- 
sities all complain about discomfort of the 
extremities. Supp-hose eases this leg fatigue and 


gives gentle support all day long. Yet Supp-hose 
contains no rubber! Every stitch is fine nylon 
with a special twist that provides an elastic 
quality. 


Patented Supp-hose costs a woman just one- 
third what she usually pays for heavier surgical 
stockings. And wear tests indicate Supp-hose 
should give five times the wear of ordinary 
nylons. Supp-hose is available in proportioned 
sizes in beige, natural and white. At drug and 
department stores. 


rer KAYSER-ROTH HOSIERY COMPANY, Inc., 200 Madison Avenue, N. Y. 16, N. ¥. Sold in Canada. 


Journat A.O.A, 


"Trademark Patent *2.841,97 
NOW! THE SHEER ALL-NYLON STOCKING | 
THAT SUPPORTS WITHOUT USING RUBBER! | 
6 


“THERE'LL BE A GOOD REPORT SOON!" 


(PANTOTHENYL ALCOHOL, WARREN-TEED) 


to prevent or relieve 
POSTOPERATIVE RETENTION 
OF FLATUS AND FECES 


Surgical stress appears to increase the physiologic requirement 
for pantothenic acid, an important component of Coenzyme A 
required for acetylation of choline and normal peristalsis. Ilopan 
safely augments the pantothenic acid level in time of post-surgical 
need—is well tolerated when given intramuscularly — may be 
routinely administered by the nurse. Its high solubility permits 
effective dosage in concentrated form. 


HOW SUPPLIED: 2cc. (500 mg.) ampuls and 
WARREN-TEED 10 cc. (250 mg. per cc.) vials 
= 


=‘4‘2= THE WARREN-TEED PRODUCTS COMPANY 


a COLUMBUS 8, OHIO 
Dallas Chattanooga Los Angeles Portland 


Vor. 58, Sept. 1958 
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PAIN..- 


the first concern control 
in patient | without 
after patient narcotics 


Zactirin is a potent 
analgesic. It controls 
pain as effectively as 
does codeine, but its 
use is free from the 
well-known liabilities 
of codeine. 


2 Zactirin tablets are 
equivalent in analgesic 
potency to % grain of 
codeine plus 10 grains 
of acetylsalicylic acid. 


Zactirin is non-nar- 
cotic. 


Zactirin is effectively 
anti-inflammatory. 


Supplied in distinctive, 2-layer yel- 

low-and-green tablets, bottles of 48. 

Each tablet contains 75 mg. of 

ethoheptazine citrate and 325 mg. 
. (5 grains) of acetylsalicylic acid. 
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RHINITIS 


SINGLE ORAL 


wiTHouT the drowsiness, or G- 


CONVENIENT DOSE 
BOTH DURABONDED* 

Bach tabule contains: 


Phenylepnrine Tannate 
Tannate. 


years and older, @:keaspoonfuls 
each 12 under six years, according to age. 
may be increased or docreased: ‘as required. 


Tabules: Botties of 30 arid 500. 

Rynatan Suspension: Bottles of 70 cc. and 

one pint, 

*Durabond Process—Neisier Exclusive, Patent Pending . 


‘Write for Literature and Samples, 


WITH REMAR LE! 
| KABLE LACK OF SIDE EFFECTS 
: 
Steps the cycle of post-nasal drip 
Usually 1 or 2 tabules each 72 hours. 


Her Life 


is Less Frenzied-— 


—since the strained and tense feelings of rush, 
pressure, anxiety about her work have been 
eased with— 


You prescribe a calmer outlook almost immediately when you 
prescribe Butiserpine. 


Smooth-acting Butisol Sodium® goes to work at once on the 
tension-relief job, reducing nervous anxiety, while reserpine in 
safer low dosage gradually builds up its tranquilizing effect. 


Each tablet or teaspoonful of elixir contains: 
BUTISOL SODIUM® Butabarbital Sodium, 15 mg. (% gr.) 
and Reserpine 0.1 mg. 


Tabiets Elixir © Prestabs® Butiserpine R-A (Repeat Action Tablets) 
> 
: 
\ / 4 


-» PHILADELPHIA 32, PA. 
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how 3-way action 
helps you control 


asthma symptoms 


| Comprehensive symptomatic control of bronchial 
asthma requires three therapeutic actions—broncho- 
dilatation, vasoconstriction and mild sedation. 


Here’s how each of Tedral’s three ingredients acts 
specifically on a major symptom— 


1. bronchial constriction relieved by theophylline 
(130 mg.) 


{2. mucous congestion reduced by ephedrine 


hydrochloride (24 mg.) 


3. apprehension allayed by phenobarbital (8 mg.) 


No single drug can equal Tedral in providing continu- 
ous protection against bronchial asthma symptoms. 


dosage: 1 or 2 tablets, every 4 hours. Tedral Enteric Coated, admin- 
istered together with Tedral (plain) at bedtime, protects 
j your patient all night. 


Tedral 


the dependable antiasthmatic 


Vor. 58, Sept. 1958 
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CHRONIC PROSTATITIS 
... COMMON 


“probably the most common 


chronic infection in men 


over 50 years of age.” 
..AND FREQUENTLY COMPLICATED 
“The many complications 
are the real justification 
for care of the patient 
with prostatism. 
The most outstanding is 
renal failure....Infection 
is always a possibility. 
First, there may be 
infection in the bladder; 
then urine may regurgitate 


to the kidney to cause 


pyelonephritis which 


is difficult to treat.’ 


4 


brand of nitrofurantoin. 


in prostatitis... 


“Antibacterial medication, preferably FuRADANTIN (Eaton) 100 mg. 4 times daily 
is indicated in the acute, subacute and severe chronic forms.’’* 


FURADANTIN, first in prostatitis for: 

= rapid bactericidal action against a wide range of gram-negative and gram- 
positive bacteria and organisms resistant to other agents . . . including Proteus, 
Staphylococcus and certain strains of Pseudomonas 

= negligible development of bacterial resistance in 6 years of extensive use 

= excellent tolerance—nontoxic to kidneys, liver and blood-forming organs; no 
cases of monilial superinfection, crystalluria or staphylococcic enteritis ever 
reported 

= long-term safe administration 


“From clinical observation we have found that more cases of chronic prostatitis 
respond to FuRADANTIN than to any other anti-infection agent.’’* 


Average FURADANTIN dosage in prostatitis—Acute cases: 100 mg. q.i.d. until 
cured. Chronic cases. 100 mg. q.i.d. for 10 to 14 days; depending on response, 
dosage may then be reduced to 100 or 200 mg. daily for 1 to 3 months. 


Supplied: Tablets, 50 and 100 mg., bottles of 25 and 100. Oral Suspension, 25 
mg. per 5 cc. tsp., bottle of 60 cc. Intravenous Solution, sterile 10 cc. ampules 
(60 mg. FuRADANTIN each) box of 12. 


References: 1. Alyea, E. P.: Infections and Inflammations of the Male Genital Tract, in Campbell, M.: 
Urology, Philadelphia, W. B. Saunders Co., 1954, vol. 1, p. 643. 2. Carroll, G., in panel discussion, J. Am. 
Geriat. Soc. 5:635, 1957. 3. Barnes, R. W.: Prostatitis, in Conn, F.: Current Therapy 1957, Philadelphia, 
W. B. Saunders Co., 1957, p. 353. 4. Barnes, R. W., in discussion of Chinn, J., and Bischoff, A. J.: Tr. West. 
Sect. Am. Urol. Ass. 22:189, 1955. 


NITROFURANS~—a new class of antimicrobials—neither antibiotics nor sulfonamides al I. 


EATON LABORATORIES, NORWICH, NEW YORK 
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Advantage of 


Menstrual Tamponage 
confirmed by 18-year study’ 


tests involving 5000 women indicate that... 


JY Unmarried women can use vaginal tampons"? 


WA Tampons do not cause erosion of the 
cervix, vagina or labia’ 


vA Tampons do not irritate the vaginal mucosa’? 
Tampons do not block the menstrual flow! 
Tampons minimize menstrual odor'> 


Tampons are comfortable ...help the 
psychological attitude toward menstruation? 


References: 

1. Karnaky, K. J.: Clin. Med. 3:545 

2. Dickinson, R. L.: Jl. A.M.A. 128:490 

3. Karnaky, K. J.: West. Jl. Surg., Ob., & Gyn., 51:150 
4. Thornton, M. J.: Am. Jl. Ob. & Gyn., 46:259 

5. Sackren, H. S.: Clin. Med., 46:327 


TAMPAX* 


for znternal menstrual hygiene 
Three absorbencies to meet varying requirements: 
Tampax Super, Tampax Regular, Tampax Junior 
For professional samples and reprints, please write: 


Tampax Incorporated 
Palmer, Massachusetts 


14 Journat A.O.A. 
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Again and again, 
a first choice 


e In urinary tract infections 


e In upper respiratory tract in- 
fections with bacterial invasion 


e@ In mixed infections 


e@ In infections not readily diag- 
nosed 


Breadth of attack... 


wide range of activity against 
many common gram-positive and 
gram-negative organisms 


Depth of attack... 
both bactericidal and bacteriostatic 


Pen-VEE SULFAS 


® 
Tablets: Penicillin V (Phenoxymethy! Penicillin) and Sulfonamides Philadelphia 1, Pa. 
For Suspension: Benzathine Penicillin V and Sulfonamides 


SUPPLIED: Tablets, bottles of 836. For Suspension, bottles of 2 fl. oz. upon reconstitution. Each tablet 
and 5-ce. teaspoonful contains 125 mg. (200,000 units) of penicillin V (the suspension containing the 
benzathine salt of penicillinV) and 0.25 Gm. each of sulfadiazine and sulfamerazine. 
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SUMMARY OF REPORTS 


No. of 
Patients Results Percent 
6,553 Excellent 31.0% 
10,843 Good 51.3% 
2,703 Fair 12.8% 
1,033 Unsatisfactory 4.9% 


(Total Number of Side Effects: 638 |3.0%]) 


UNITENSEN 


Each Unitensen tablet contains: 
Cryptenamine (tatinates) 2.0 mg: 


UNITENSEN-R 


Each Unitensen-R tablet contains: 
Cryptenamine (tannates) 1.0 mg., Reserpine, 0.1 mg. 


Clinical supplies available on request. 
For prescription economy, prescribe in 50's. 


A 


NEW 
DIMENSION 


IN 


RESEARCH 


This data deals with the 
results obtained by 1,988 


physicians, treating 21,128 


hypertensive patients with 


Unitensen. The ‘“*Proof In 


Practice” study validates, 


in day-to-day private practice, 


the findings of clinical trials 


conducted in hospitals and 


institutions. Jt proves that 


Unitensen affords safe, 


dependable office management 


for the majority of hypertensive 


patients. Unitensen lowers 


blood pressure . . . improves 


cerebral and renal blood flow... 


exerts no adverse effects on 


circulation. . . and, is virtually 


free of side effects. 


, 


Irwin, Neisler & Co. 
Decatur, Illinois 


Journat A.O.A. 
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Bust of Nefertiti, distinguished 
for beauty and antiquity 


Medrol 


The only corticosteroid with a methyl group in the 6-alpha position. 


; 


| 


the only methylprednisolone 


no other oral corticosteroid — 
is more effective 
(regardless name chemistry) 


no other oral corticosteroid 
safer (fewer alarming 
new 
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TRADEMARK, REG. U.S. PAT. OFF. — METHYLPREONISOLONE, UP: 


This is Medrol —the unique 
methylprednisolone molecule, created 
by long and painstaking Upjohn 
research in its continuous endeavor 
“to separate the desirable and undesirable 
effects of adrenocortical steroids. By 
| substituting carbon for hydrogen 


P atom at the 6-alpha position, 
Medrol —and only Medrol 
—enhances anti-inflammatory 

‘ corticoid effects while drastically 
@ reducing or eliminating the unwanted 
mineralocorticoid reactions. 


In dermatological diseases, 
Medrol’s distinctive formula 
makes it the “corticosteroid 
of choice” 


Even in resistant cutaneous 
disorders, major improvement 
is seen with Medrol in a vast 
majority of cases. The period 
of treatment is markedly 
shortened; side effects are 
rare and negligible. 


Chemical superiority of 
Medrol achieves distinct 
improvement in blood 
dyscrasias 


Complete temporary remissions 
were produced by Medrol 

in a number of patients with 
acute leukemia. Striking 
clinical improvement was seen 
in all patients with chronic 


Adrenogenital syndrome 
responds to Medrol’s 
unique structural formula 


Good results with no 
deleterious reactions are 
reported. 


In rheumatoid arthritis, 
Medrol’s chemical 
distinction is reflected 

in excellent clinical results, 
fewer reactions 


In nearly all cases, Medrol 
achieves good to excellent 
results with frequent, 
functional reclassification, 
and even some complete 
remissions. Side effects are 
fewer and milder than with 
any other corticosteroid, even 
after one year of treatment. 


lymphocytic leukemia. 


In all allergic disorders, 
Medrol’s unique methyl 
group results in highest 
therapeutic ratio 


In hay fever, asthma, allergic 
rhinitis—in all allergies— 
superior results are reported 
with Medrol in 9 out of 

10 patients, with the lowest 
incidence of side effects 
(about 4%) on record. These 
side effects, moreover, are all 
minor and negligible. 


The molecular difference 
of Medrol makes it superior 
in ophthalmic diseases 


Clinical results demonstrate 
Medrol’s superior 
effectiveness and safety in 
acute and chronic uveitis, 
ocular allergies, and other 
conditions (except herpes 
simplex keratitis, and 

ocular tuberculosis). 
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References 

All quotations are from papers 
presented at the Symposium on 
the Newer Corticosteroids, held at 
Brook Lodge, Augusta, Michigan, 
on March 18-19, 1958; most of 
these papers are scheduled 

to appear in an early issue of 
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Diseases. 3. Dwyer, F. X.: 
Systemic Medrol Therapy in 
Dermatological Disorders. 

4. Gordon, D. M.: Methyl- 
prednisolone in Ophthalmology. 
5. Bongiovanni, A. M., and 
Eberlein, W. R.: Experience with 
the Use of 6-Methyl Prednisolone 
in the Adrenogenital Syndrome. 
6. Yunis, A. A., and Harrington, 
W. J.: The Clinical Use of Methyl 
Prednisolone in Certain 
Hematologic Disorders. 


Upjohn 


The Upjohn Company, Kalamazoo, Michigan 


In Rheumatoid Arthritis 


“The observations reported herein 
indicate that 6-methyl prednisolone 
exerted outstanding anti-inflammatory 
effects...that this new compound may 
be employed with safety in treatment 
of rheumatoid arthritis....””! 

“Toxicities and side-effects encountered 
thus far have been mild, and for the 
most part unimportant.” 


In Allergic Disorders 


“It is of some interest to observe that 
Medrol proved an effective agent in all the 
different types of allergy encountered 

in this series.... The incidence of side 
effects was extremely low and all 

of these were of minor nature.”’? 


In Dermatologic Diseases 


“There are obvious advantages of 
Medrol over cortisone, hydrocortisone, 
and prednisolone in the avoidance 

of undesirable side effects of steroid 
therapy. More dermatoses will be 
amenable to corticosteroids without 
being subjected to deleterious effects 
that prohibited their use.”* 


In Ophthalmologic Disorders 


“It has proved to be a superior adreno- 
cortical type steroid with a high degree 
of safety factor.”* 


In Adrenogenital Syndrome 


“..-Medrol fulfilled the requirements 
for adequate control of the disease and no 
detrimental effects were observed.”’> 


In Blood Dyscrasias 


“Striking clinical improvement 

occurred in all thirteen individuals 

with chronic lymphocytic leukemia.... 
One patient obtained a complete 

clinical and hematological remission....’* 


hits the disease but spares the patient 


| 


Versatile 


Highly nutritious because of its growth-promoting 
protein, its readily available energy, important 


B vitamins,* iron, and calcium... 


An excellent vehicle for many other nutritionally 
valuable foods... 


A basic food in almost every diet, in health 


and disease... 


K head, is in step with the demands of 


advancing nutritional knowledge. 


Bland in itself, Enriched Bread 
enhances the taste of foods permitted 
in special diets. Its low fat content, its 
freedom from irritant residue, and its 
compatibility qualify Enriched Bread 
as a most versatile daily food. 


*Thiamine, riboflavin, niacin, pantothenic acid, 
choline, folic acid, and other B-complex factors. 


AMERICAN BAKERS ASSOCIATION 
20 North Wacker Drive +» Chicago 6, Illinois 
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Circular compression 


Truform Hinged Kneecaps Model 968 laced front 
(pictured), Model 969 without lacing, Model 970 


without lacing or two encircling straps. 


Lateral stability 


CONTROLLED stability 


Circular compression of the entire area covered is readily controlled by 
adjustment of the lacings... 

Lateral stability of the joint is effectively controlled by the two leather 
straps encircling the leg, to which the leather casings of the hinged steel 
side pieces are joined... 

Controlled stability is most completely secured with this Truform Hinged 
Kneecap, another of the anatomically correct and therapeutically sound 
appliances by Truform. 

Truform Anatomical Supports are available to you and your patients 
only from the Ethical Appliance Dealer. 


SURGICAL AND I F M 

POST-OPERATIVE SUPPORTS 

CORRECTIVE BELTS 
AND SUPPORTS 
anatomical supports 
THERAPEUTIC Many other types, in many models. 2 Cite: P A " 
cae Write for your copy of “The Red Book.” 3960 Rosslyn Drive, Cincinnati 9, Ohio 


BRANCHES: New York and San Francisco 


Journat A.O.A. 
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A single short course of injections—1 ml. 
daily for 6-8 days—provides prompt re- 
lief which persists for months in most pa- 
tients, and can be maintained by 
occasional booster doses. 

Anergex therapy suppresses allergic 
manifestations, regardless of the offend- 
ing allergen, thus eliminating skin tests, 
special diets, and long drawn-out desen- 
sitization procedures. 

Over 500 documentated case re- 
ports'?:3.4 show that Anergex provided 
marked improvement or complete relief in 
over 60 per cent. 

Anergex is effective in: | and al 
rhinitis (pollens, dust, dander, molds, foods); allergic 
asthma; asthmatic bronchitis and eczema in children; 


food sensitivities. 
: Available: Multiple-dose vials containing 8 ml.—one 


average treatment course. 


literature available 


38th & Ludiow Streets, Philadelphia 4, Pennsylvania 


1, Clin, Med, 2;1009, 1955. 

2. Amer. Pract, & Digest Treat, 9:1447, 1956, 
3. Clin, Med, 3:1059, 1956, 

4, Unpublished data, 


* Reg. U.S, Pat, Off. 
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Mutual Benefit Life’s Job: 


TRUE 
SECURITY 


FOR THE PHYSICIAN 
AND HIS FAMILY 


As a physician you know the impor- 
tance of taking proper measures now to 
protect your patients’ future. 

Similarly, Mutual Benefit Life is 
uniquely qualified to determine your 
present needs and to protect your 
future. More than a century of serving 
the medical profession has given us 
unusual insight into your particular 
requirements. 

That is why Mutual Benefit Life 
can offer you TRUE SECURITY, 
with an insurance program personally 
fitted to you. It is especially flexible to 
fit your lifetime earning curve, which 
probably starts later, rises rapidly, 
declines sharply without the cushion of 
company benefits. 

Enjoy TRUE SECURITY with the 
fullest, finest protection in the insur- 
ance field . .. now offered with the most 
liberal coverage in Mutual Benefit 
Life’s 113-year history and at a. new 
low cost. 


MUTUAL BENEFIT 


The [| Fe Insurance Company 
for TRUE SECURITY 


THE MUTUAL BENEFIT LIFE INSURANCE COMPANY, NEWARK, NEW JERSEY 


20 Journat A.O.A. 
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dual control in a single tablet 


when asthma 
is complicated 


by “hay fever” 


You can relieve the symptoms of both asthma and pollinosis 
simultaneously with new TEDRAL ANTI-H. 


Tedral anti-H combines Tedral, the accepted antiasthmatic, with 
antihistaminic chlorpheniramine to 


e relieve constriction, reduce congestion and allay 
apprehension in asthma, and 


e alleviate the distressing symptoms of “‘hay fever” 
and nonseasonal upper respiratory allergies. 


dosage: 1 or 2 tablets every 4 hours 


new 
Tedral anti-H ea 


antiasthmatic / antihistaminic 
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Neo-Synephrine now has three complementary compounds added to its own depend- 
able, decongestive action for more complete control of the common cold syndrome. 


The “syndromatic” action of Neo-Synephrine Compound Cold Tablets brings new and 
greater effectiveness to the treatment of the common cold syndrome. 


protection. .. through the full range of common cold symptoms 


Each tablet contains: 


NEO-SYNEPHRINE HCI 5 mg........... First choice in decongestants for its mild but durable 
action and excellent tolerance. 


THENFADIL® HCI 7.5 mg. ........++.+. Effective antihistaminic to relieve rhinorrhea and 
enhance mucosal resistance to allergic complications. 


DOSE: Adults: 2 tablets three times daily. 
Children 6 to 12 years: 1 tablet three times daily. 


Bottles of 20 and 100 tablets. 


synephrine: (brand of phenylephrine) 
di. (rand of theny!diomine), 


NEW YORK 16, N.Y. 


JournaL A.O.A. 
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ACHES, CHILLS, FEVER 7 
: 
: ACETAMINOPHEN 150 mg. ........... Dependable analgesic and antipyretic 
| or 
for RHINORRHEA, ALLERGIC MANIFESTATIONS 4 
| | for LASSITUDE, MALAISE, MENTAL DEPRESSION 4 
CAFFEINE 15 mg. 
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CLINICAL PROOF 
RIASOL 
CLEARS 


Thousands of physicians report the same experi- 
ence in the treatment of severe cases of psoriasis 


with RIASOL*: 
(1) Itching is relieved immediately. 
(2) The scales begin to disappear in a few days. 
(3) The red skin patches begin to fade in a week 


or two. 


(4) Few recurrences when treatment is con- 
tinued. 


(5) No reported adverse effects. 
These results are impressive when compared 


with the slow progress of psoriasis under ineffective 
treatment. 


RIASOL is a skin alterative containing mercury 
0.45%, chemically combined with soaps, phenol 
0.5% and cresol 0.75%. A thin film is applied 
every night and rubbed in gently, after bathing and 
drying the skin. No bandages needed. 


Supplied in 4 and 8 fld. oz. bottles at pharmacies 
or direct. 


*T.M. Reg. U. S. Pat. Off. 


After Use of Riasol 


Try RIASOL Yourself 


Professional sample and literature are available on request. No obliga- 


tion. Write to 
SHIELD LABORATORIES 


Dept. JAOA-958 12850 Mansfield Avenue Detroit 27, Michigan 
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less restricted* 
night-time sedation 


in elderly patients, for 
Instan Ce, nonbarbiturate Doriden provides 


4 to 8 hours of sleep without the pre-excitation and later 
“hangover” often encountered with barbiturates. Doriden 
is extremely safe. It is especially useful in the many older 
patients who cannot tolerate barbiturates or who, because 
of continued use, require such high dosages that respira- 
tion may be depressed. 


*unlike barbiturates, Doriden is usually not contraindicated 
where renal and hepatic disorders are present. 

*unlike many barbiturates, Doriden rarely causes pre-excitation; 
onset is smooth, rapid. 

*unlike barbiturates traditionally used for sedation, Doriden 
is metabolized quickly, thus rarely produces “hangover” 
and “fog.” 

SUPPLIED: Tablets, 0.5 Gm., 0.25 Gm. and 0.125 Gm. 


= ® 
Doriden CIBA 


2/2506mK (glutethimide CIBA) SUMMIT, N. J. 


Journat A.O.A, 
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HAY FEVER 
SUFFERERS get greater relief* with 


Novahistine 


than with antihistamines alone 


*sreater relief...because a distinctly additive 
action is obtained by combining a sympatho- 
mimetic with an antihistaminic drug. 


continuous-acting tablets...for continuous relief 


EACH LP TABLET CONTAINS: 


Phenylephrine hydrochloride.... 20mg. : Suppliedin 
Chlorprophenpyridamine maleate. 4 mg. : bottles of 50 tablets. 


For day-long or night-long relief, 1 dose of 2 tablets 
(J tablet for mild cases and children). t Trademark 


PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. © INDIANAPOLIS 6,INDIANA 
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A NEW ACHIEVEMENT 


of Lorenzo 11 Magnifico de Mediet 4 7 
despite the wealth of his family &- 
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Now available at low cost 
to all your patients during 
pregnancy & lactation New 


MOL-IRON PRENATAL 


NEW ECONOMY: less than % the usual cost. 
NEW CONVENIENCE: only | tablet a day. 
Especially “special” because of MOL-IRON, 
the unique molybdenized ferrous iron complex- 
for over 10 years unexcelled in tolerance and 


effectiveness, particularly in pregnant women! 
Bottles of 30 (month’s supply)/Bottles of 90 (trimester’s supply) 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 


58, Sept. 1958 


wide-range Nutritional 
supplement/phosphorus-free 


Just one Tablet a day provides: 
6000 U.S.P.U. 
0008 2 mg. 
Vitamin C (Ascorbic Acid) ......... 100 mg. 
5 mg. 
2 mg. 
Mol-Iron: 

Ferrous Sulfate ................ 75 mg. 

Molybdenum Oxide ...........- 1.1 mg. 
6.60 150 mg. 
6 mg. 
1 mg. 
1.5 mg. 
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peak reticulocyte response in days’... 


ferronord 


serum response in three hours’. . 
iron that virtually any one 


ree 


of your patients will tolerate’ 


Ferronord is a complex bonding of 
ferrous sulfate and the natural 

amino acid glycine. This bonding, 
ferroglycine sulfate complex, provides: 
1) rapid and complete 

absorption of iron, 


2) comfortable 


NORDMARK 
replacement therapy. | 


Journat A.O.A, 
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excellent results in over 11,000 cases” 
side effects insignificant 


48 patients*—serum iron rose rapidly, 
Hb. response prompt 


given on empty stomach in all cases— 
“not one person in this series complained of 
gastric upset, diarrhea or constipation” 


91 patients*—significant reticulocyte 
response in 6 days on 2 tabs t.i.d. in moderate 
hypochromic anemia—“extremely useful” 


102 patients®—improvement “within days” 
... “remarkably sharp rise in hemoglobin levels 
within the first two weeks of therapy” 


563 patients 7 —efficient absorption and, 
“,.. therefore ... predictable clinical results” 


120 patients* —peak reticulocyte response on 
fifth day—average daily Hb. rise in 
obstetrical cases, 0.96%; in postpartum, 
1.26%; in gynecological, 1.4%. 


even in those with peptic ulcer, gastritis, 
“lack of side effects was quite impressive” 
—slight gastric upset in one patient 


two cases of mild G-I upset quickly disappeared 
with dosage adjustment 


only eight cases of mild intolerance—no side 
effects even in patients with peptic ulcer 


not a single complaint of upset, 
FERRONORD taken on empty stomach in all cases 


41 patients®—average daily Hb. rise of 1.6% 


10,016 patients'*°_Hb. response excellent, 
average treatment period 4-6 weeks 


well tolerated in all, including 
peptic ulcer and gastritis patients—given on 
empty stomach in all cases 


only 4.39% of cases reported any side effects 
usually adjusted with dosage 


dose schedule —A verage adult dose: initially, 2 tabs b.i.d.; severe cases, 2 tabs t.i.d. Maintenance dose, 1-2 tabs 
daily. Each FERRONORD tablet supplies 40 mg. of ferrous iron. FERRONORD Liquid, 60 cc. dropper bottles, 40 mg. 
iron per cc. 


bibliography 1. Rummel, W., and Candon, B. H.: Internat. Rec. Med. & G. P. Clin. 12:783, 1956. 2. Feldman, H. S., and Rummel, 
W.: M. Times 84:1329, 1956. 3. Dwyer, T. A.: Clin. Med. 4:457, 1957. 4. Pomeranze, J., and Gadek, R. J.: New England J. Med. 
257:73, 1957. 5. Clancy, J. B.; Aldrich, R. H.; Rummel, W., and Candon, B. H.: Am. Pract. & Digest Treat. 8:1948, 1957. 6. O’Brien, 
T. E.; Onorato, R. R.; Dwyer, T. A., and Candon, B. H.: West. J. Surg. 65:29, 1957. 7. Frohman, I. P., and others: Scientific Exhibit, 
Sixth Congress Internat. Soc. Hemat., Boston, Mass., Aug. 26-Sept. 1, 1956. 8. Wagner, H.: Landarzt 31:496, 1955. 9. Jérgensen, G.: 
Arztl. Wchnschr. 10:82, 1955. 10. Aldrich, R. H.; Pomeranze, J.; Clancy, J. B., and others: Scientific Exhibit, A. M. A. Meeting, 
June, 1957, New York, N. Y. 

FERRONORD® (brand of ferroglycine sulfate complex) Pat. Pending. Alpha-aminoacetic-ferrous sulfate complex, exsiccated. 


NORDMARK PHARMACEUTICAL LABORATORIES, INC., IRVINGTON, NEW JERSEY 
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-,..Calms tension and contro/s G./. ttaum@ 


POTENCY VITAMIN-MINERAL SUPPLEMENT | 


‘ 
‘= 
| 
| 
| 
4 
a ; i 
| .THREATENED VITAMIN DEFICIENCY + PREVENT IT WITH | 
ih 
Vitamin (25 meg.) 1,000units 


appetite curbed 


sleep undisturbed 


(brand of phenmetrazine hydrochloride) 


makes losing weight easier 
specifically fe or ht rr eduction PRELUDIN effectively curtails the patient’s craving for food... generally 


producing two to five times the weight loss achieved by dietary means 
alone.!3 


makes losing weight comfortable 
PRELUDIN produces little or no C.N.S. stimulation or other undesirable 
side reactions.! 


makes losing weight notably safe 
PRELUDIN may be used in cases of moderate hypertension, chronic 
cardiac disease or diabetes.?* 


(1) Ressler, C.: J.A.M.A. 165:135 (Sept. 14) 1957. (2) Gelvin, E. P.; McGavack, T. H., 

and Kenigsberg, S.: Am. J. Digest. Dis. 1:155, 1956. (3) Barnes, R. H.: J.A.M.A. 166:898 

(Feb. 22) 1958. (4) Holt, J. O. S., Jr.: Dallas M. J. 42:497, 1956. (5) Natenshon, A. L.: 

Am. Pract. & Digest Treat. 7:1456, 1956. 

Prevupin® (brand of phenmetrazine hydrochloride). Scored, square, pink 
G FI GY tablets of 25 mg. Under license from C. H. Boehringer Sohn, Ingelheim. 


original silhouette hand cut by Mochi 
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in a broad spectrum of inflammatory indications — arthritic phlebitic - rheumatic 


® potent 
BUTAZOLIDIN 
anti-inflammatory 


(phenylbutazone GEIGY) 


A “... specific anti-inflammatory action similar to that observed from the adrenocortical 
steroids, with secondary analgesic and antipyretic activity”! accounts for the efficacy 
of BUTAZOLIDIN. This is confirmed by experimental observations? and by objective 
measurements, biochemical determinations and therapeutic responses in clinical 
studies.7-16 


The broad-spectrum efficacy of BUTAZOLIDIN has been established by over 1,000 pub- 
lished reports and 150 million patient-days in: bursitis; gouty arthritis; rheumatoid 
arthritis; osteoarthritis; acute superficial thrombophlebitis; rheumatoid spondylitis; 
thrombosed hemorrhoids; psoriatic arthritis; peritendinitis. 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged to send 
for detailed literature before instituting therapy. 


(1) Robins, H. M., and others: Am. Pract. & Digest Treat. 8:1758, 1957. (2) Domenjoz, R.: Internat. Rec. Med. 
165:467, 1952. (3) Stein, |. D.: Angiology 6:403, 1955. (4) Kiing, H. L.: Schweiz. med. Wchnschr. 85:262, 1955. 
(5) Yourish, N.; Paton, B.; Brodie, B. B., and Burns, J. J.: A.M.A. Arch. Ophth. 53:264, 1955. (6) Selitto, J. J., and 
Randell, L. D.: Fed. Proc. 13:403, 1954. (7) Smyth, C. J., and Clark, G. M.: J. Chron. Dis. 5:734, 1957. (8) Brodie, 
B. B., and others: Am. J. Med. 16:181, 1954. (9) Payne, R. W., and others: J. Lab. & Clin. Med. 45:331, 1955. 
(10) Connell, J. F., Jr., and Rousselot, L. M.: Ann. New York Acad. Sc. 68:155 (Aug. 30) 1957. (11) Currie, 
J. P.; Brown, R. A. P., and Will, G.: Ann. Rheumat. Dis. 12:88, 1953. (12) McMahon, M. F.: Rheumatism 13:17, 
1957. (13) Volimer, J.; Weiskettel, R., and DeCourcy, J. L.: Ohio M. J. 53:910, 1957. (14) Sigg, K.: Angiology 
8:44, 1957. (15) Skversky, N. J.; Yarrow, M. W., and Lewinn, E. B.: J. Albert Einstein Med. Cen. 5:268, 1957. 
(16) Braden, F. R.; Collins, C. G., and Sewell, J. V.: J. Louisiana M. Soc. 109:372, 1957. 


BUTAZOLIDIN® (phenylbutazone GEIGY): Red coated tablets of 100 mg. BUTAZOLIDIN® Alka: Capsules 
containing Butazolidin (phenylbutazone GEIGY) 100 mg.; aluminum hydroxide 100 mg.; magnesium 
trisilicate 150 mg.; homatropine methylbromide 1.25 mg. 96058 


GEIGY 


Ardsley, New York 
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IN RESEARCH 


1. HIGHEST TETRACYCLINE SERUM LEVELS“? 
‘| 2. MOST CONSISTENTLY ELEVATED SERUM LEVELS* 
y] 3. SAFE PHYSIOLOGIC POTENTIATION WITH A NATURAL HUMAN METABOLITE® 


4. MORE RAPID CLINICAL RESPONSE*** . 


5. UNEXCELLED TOLERATION***** 
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COSA-TETRACY [OSA-TETF GOSA-TETRACYDIN® 

‘analgesic-antihistamine 

CAPSULES (biack and orange) 


avored) 2 oz. bottle, 125 mg. 


Salicylamide 
Buclizine HCl 
Antibiotic 

@ Analgesic 


PFIZER LABORATORIES 


4 Pfizer & Co., ine., Brookly 
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4 New Mosby Books to Assist You in Diagnosis 
and Management of the Majority of Your Cases 


Patton PEDIATRIC INDEX 


A Guide to Symptomatological Diagnosis and Current Management 


Encompassing almost any situation a doctor may be con- 
fronted with, PEDIATRIC INDEX, by Dr. Edwin 
Patton, is a practical, alphabetically-arranged guide to 
current thought in diagnosis and management of almost 
any problem involving the child. 

A compilation of some of the best available published 
and practiced material in the field gathered from au- 
thoritative sources throughout the world, Dr. Patton’s 
book provides you with the currently preferred treat- 
ment for any problem involving the child—medical, 


surgical, orthopedic, allergic, eye, nose, throat, neuro- 
logic, mental, psychological and even social; be it con- 
genital, developmental or acquired. 


By EDWIN F. PATTON, M.D., Former Associate 
Medical Director of the American Child Health Associa- 
tion in New York; and Former Assistant Professor of 
Pediatrics in the College of Medical Evangelists, Los 
or or Just Published. 639 pages, 674”x10”. Price, 


New Willson, Forman, Beecham, Carrington OBSTETRICS AND 


GYNECOLOGY 


Essential Information to Help You Practice Good Obstetrics and Gynecology 


Bridging the gap between the all-inclusive standard 
texts and the short synopses; OBSTETRICS AND 
GYNECOLOGY provides the physician with a useful 
core of essential information he needs to practice good 
obstetrics and gynecology. Emphasizing methods and 
treatments you can utilize in your own office and in 
the hospital, this new book describes currently used 
methods of management of normal pregnancy and 
delivery as well as the etiology, diagnosis and manage- 
ment of complications of pregnancy. In addition, the 
authors provide you with essential information on the 
diagnosis and management of gynecologic disorders. 


By J. ROBERT WILLSON, M.D., Professor and Head 
of the Department of Obstetrics and Gynecology; CLAY- 
TON T. BEECHAM, M.D., Clinical Professor of Ob- 
stetrics and Gynecology; ISADOR FORMAN, M.D., 
Clinical Professor of Obstetrics and Gynecology; and 
ELSIE REID CARRINGTON, M.D., Assistant Profes- 
sor of Obstetrics and Gynecology, all at Temple Univer- 
sity School of Medicine and Temple University Medical 
Center, Philadelphia, Pennsylvania. Just Published. 605 
pages, 634x934”, 267 illustrations. Price, $10.75. 


Just Published Gardner DIAGNOSTIC ANATOMY 
Original Approach to Correlation of Anatomy to Clinical Diagnoses 


New 


Written for the physician who contends daily with the 
morphologic features of the human body, DIAGNOS- 
TIC ANATOMY, by Dr. Weston Gardner, will be 
especially helpful to the practitioner who wishes to 
reacquaint himself with the anatomic features of the 
body he examines. Employing the terminology you, as 
a practicing physician use every day, the book corre- 
lates aspects of regional gross and topographic anatomy 
based upon the techniques, sequence and problems you 
encounter in making physical diagnoses. 


It answers the questions that frequently enter the exam- 
iner’s mind such as: “What is under this area that I 
am examining?” or “What am I palpating?” Following 


introductory chapters on constitutional anatomy, the 
aging of the human body, the postural considerations 
and the integumentary system, the major regions of the 
human body are analyzed according to their structural 
components and morphological relationships. Complete- 
ly original in its approach, this book is diagnostically 
oriented to help you correlate the body tissues and or- 
gans which you cannot see by exterior examination. 


By WESTON D. GARDNER, M.D., Associate Profes- 
sor of Anatomy, Marquette University School of Medi- 
cine, Director of Medical Education, Evangelical Dea- 
coness Hospital, Milwaukee, Wisconsin. Just Published. 
376 pages, 634x934”, 20 illustrations. Price, $10.00. 


Modell DRUGS OF CHOICE 1958-1959 


Reviews Drugs in Current Use and Explains the Basis for Choosing One Over Another 


Unlike any other book published, DRUGS OF CHOICE 
1958-1959, is the only book available today that not 
only critically reviews drugs in current use, but more 
importantly explains the basis for choosing one over 
another. The first in a series of biennial volumes, this 
931 page reference gives you the valued assistance of 
37 recognized experts who express their unbiased opinions 
on the most highly successful drugs in current use in 
the particular field in which each has specialized knowl- 
edge or experience. 

This book compares drugs within therapeutic groups in 
realistic and practical terms covering relative potency, 
toxicity, modes of administration, speed of development 
of action and duration and indicates which of the newer 
drugs are superior to the old. Practical advantages of 


one drug over another are shown even though both 
exert similar or even identical pharmaco-dynamic ac- 
tions. Edited by Dr. Walter Modell, a leading clinical 
pharmacologist and educator, the book also contains an 
alphabetically-arranged Drug Index at the end of each 
chapter listing commonly used drugs by generic names 
and by proprietary names when practical. 


Edited by WALTER MODELL, M.D., Associate Pro- 
fessor of Pharmacology, Cornell University Medical 
College; Attending Physician, New York Veterans Ad- 
ministration Hospital; Associate Visiting Physician, 
Bellevue Hospital, New York; with 37 eminent contrib- 
utors. Just Published. 931 pages, 634x934”, illustrated. 
Price, $12.75. 


New 1958-1959 Mosby Medical Book Catalog Now Available. Send for Your Copy Today! 


At Your Favorite Bookstore or Order on 10 Day Approval From 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Missouri 
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For 


Speedier Return to Normal Nutrition 


58, Sept. 1958 


in Inflammatory Conditions 
of the Colon 


Te physiologic depletion accompanying acute infectious 
and inflammatory conditions of the bowel makes replacement 
therapy the key to nutritional rehabilitation. 

In addition to the loss of important electrolytes, such as 
potassium and sodium, large amounts of protein are lost in 
the fluid, blood and exudate from the bowel. In the acute 
state of such affections, utilization of what protein can be 
ingested is further affected by increased protein catabolism 
and by impairment of certain hepatic functions. 

Dietary rehabilitation must be carried out within the 
framework of a diet restricted in fiber and in irritating sub- 
stances. Foods allowed must be easily digested and appetiz- 
ingly and attractively prepared to encourage eating. 

Tender lean meats—finely ground in the initial diet and 
later served in a wide variety of appealing ways—can be an 
important source of the protein and minerals required by the 
convalescing patient. 

Meat fits admirably into the requirements of the per- 
mitted diet not only because of its taste, digestibility, and 
physical characteristics, but also because of its contribution 
of high quality protein, the minerals potassium, iron, phos- 
phorous, sodium, and magnesium, and all the known B 
vitamins. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago...Members Throughout the United States 
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Mrs. H. T., a 30-year-old house- 
wife, bore her first child at 26 
years of age. After the delivery— 
and now for full four years—she 
has been unable to shed the 
excess pounds gained during 
pregnancy. Complete amenorrhea 
persisted for a year after birth, 
followed by only gradual return 
to more normal menses. Despite 
a seemingly healthy appearance, 
Mrs. H. T. suffers from exhaus- 
tion. Her memory is poor; she is 
not alert. Since the baby’s birth, 
she has not regained her com- 
plete strength. “I feel cold all the 
time,” she complains. “My skin 
and hair are dry.” 


PBI is 2.0 mcg.%; BMR -33; 
cholesterol 385 mg.%; EKG of 
reduced amplitude. 


Based on history and findings, a 
diagnosis of hypothyroidism is 
made and thyroid substitution (3 
gr. Proloid daily) prescribed. 
Within 4 months, her PBI rose 
to 5.4 mcg.%; cholesterol fell to 
242; and EKG returned to 
normal. In view of the favorable 
results, therapy is continued 
indefinitely. 


pattern of SUB CLI N ICAL 
HYPOTHYROIDISM 


Highly purified natural thyroid extract, PROLoID provides 
all the fractions of thyroid secretion to normalize every 
facet of thyroid function. 


Double assay—chemical and biological—assures a predict- 
able clinical response for safe, effective long-term therapy. 


ProLow is available in 5 tablet sizes: 4, Y%, 1, 14 and 
5 grain tablets—and Proloid Powder for compounding. 


the total thyroid complex 
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CAMP LUMBOSACRAL SUPPORTS 


Camp fabric lumbosacral supports play an im- 
portant part in the conservative treatment of 
orthopedic conditions. They steady and limit 
the motions of the joints, ligaments and muscles 
in injuries and diseased conditions of the low 
back. Available without or with steel upright 
reinforcements or with the Camp spinal brace 
as needed. 


Camp’s Lumbosacral Supports are scientifically 
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designed to give a secure fit to the pelvic girdle, 
the upper lumbar and the low dorsal spine, in-. 
cluding the entire abdomen in front, thus giving 
maximum lumbar spine support with greatest 
patient comfort. 


Camp trained fitters will give your patients im- 
mediate service according to your specific pre- 
scription. 


Jackson, Michigan 


S. H. CAMP and COMPANY 
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simplicity with security 


VAGINAL JELLY 


RKoromex: 
| 


when the ‘jelly-alone’ method 
iS advised, NEW Koromex@) 


TRADEMARK 


the outstandingly competent 
spermatocidic agent... 

is now available 

to physicians. 


ACCEPTABLE 


AVAILABILITY, ANOTHER H-R “FIRST”. . . 

Large tube of Koromex@ vaginal jelly, 125 grams, with 
patented measured dose applicator, is supplied in a 
washable, appealingly feminine zippered kit, at no extra 
charge, for home storage. 


The 125 gram tube of Koromex@ may also be bought 
separately at any time. 


ACTIVE INGREDIENTS: 

IN A SPECIAL BARRIER TYPE BASE 
2.0% 
Polyoxyethyl 0.5% 
Phenylmercuric Acetate ............. 0.02% 
Factual literature sent upon request. 


HOLLAND-RANTOS CO., INC. 145 HUDSON STREET, NEW YORK 13, WN. Y¥, 
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UTENSIL 
WASHER-SANITIZER 


Protects patients and personnel against cross 
contamination - - dependably and at less cost. 


Prevention of cross contamination from patient utensils is 
accomplished rapidly, automatically and at reduced cost with the 
new American Utensil Washer-Sanitizer. The powerful detergent 
wash, double rinse and steaming cycles are completed in 22144 
minutes ... with no attention from nursing personnel other than 
loading and unloading. Three sets of utensils are processed in two 
loads. 


The American Utensil Washer-Sanitizer is economical to install 
and pleasant for nursing personnel to use. It assures uniformly 
high standards of cleaning and sanitizing by eliminating the Sanitizer is available with clean- 
possibility of human error . . . and, its modest cost is more than up counter or as the free-stand- 
é ing unit shown above. 
justified by the saving in personnel time alone. 


For complete information on this improved utensil 
technique, write for bulletin SC-321-R. 


AMERICAN World’s Largest Designer and Manufacturer of 


Sterilizers, Surgical Tables, Lights and 


ST E R | LI Zz E R related hospital equipment 


ERITE*PENNSYLVANUA 
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(sulfamethoxypyridazine, Parke-Da¥ 


“.. will establish new and easier treatment 


schedules for a sulfonamide drug.”' 


“In the treatment of most cereuid infections 
in adults an initial dose of 1.0 Gm. followed by 
0.5 Gm. (1 tablet) every 24 hours appears to 
provide adequate concentrations in the blood 


of most patients.” 


Because its pharmacologic properties are so distinc- 
tive, MIDICEL provides these significant clinical 
advantages: 
broad-range effectiveness—highly effective for uri- 
nary tract infections, upper respiratory infections, 
bacillary dysenteries, surgical and soft tissue infec- 
tions, due to sulfonamide-sensitive organisms such 
as Escherichia coli, Aerobacter aerogenes, paracolon 
bacilli, streptococci, staphylococci, gram-negative 
rods, pneumococci, and diphtheroids - I tablet-a-day 


schedule—optimum convenience and acceptance 


for patients - rapid effect—therapeutic blood levels 
— promptly attained - prolonged action—eftective 
m4 blood and urine concentrations sustained day and 
only 0 ne night with 1 tablet daily - well tolerated—high - 
solubility and low dosage minimize possibility of 


tablet daily crystallri, 


Adult Dosage: Initial (first day)—2 tablets (1 Gm.) 


provid ca S Cc ontin u ous for mild or moderate infections, or 4 tablets (2 Gm.) 


for severe infections. Maintenance—l tablet 


antibacterial 
. Children’s Dosage: According to weight. See literature for 

details of dosage and administration. 
effect iven tablets of 0.5 Gm., bottles of 24, 
100, and 1000. 


fo r 24 hou rs (1) Weihl, C.: Antibiotic Med. & Clin. Therapy 5:173, 1958. (2) Fin- 


land, M.; Jones, W. FE; Ziai, M., & Cherrick, G. R.: Am. J. M. Se. 
234:505, 1957. 


2 
« EPPN. PARKE, DAVIS & COMPANY 
Da ak DETROIT 32, MICHIGAN 


57458. 


> 
| | 
| 
| 
| 
| 
= | 
& 
| 
| 
| 
: 
| 
| 
¥ 
| 
| 
| 
| 
| 
| 
| 
cA 
er” 
| 


42 


~1 STOP ALONE IS NOTENOUGH 


4 
| NORMAL 
FREEWAY PERISTALSIS 
| IS ALSO 
NEEDED 


Map Copyright by Rand McNally & Co., RL No. 57S124 


Aquatyl 


a natural peristaltic stimulator with effective 
stool softening action 


restores normal bowel physiology to provide normal, lasting correction 
of constipation. Each Aquatyl tabule contains 50 mg. dioctyl sodium 
sulfosuccine +» and 100 mg. cholic acid. Dioctyl sodium sulfosuccinate 
safely softens the stool . . . cholic acid, an elemental body constituent, 
sparks natural peristalsis and a return to normal evacuation. 


Dosage: Initially, two or three tabules with a full glass of water 3 times daily 
for three days. Maintenance therapy, usually 1 or 2 tabules daily. 


To serve your patients today —call your pharmacist for any 
additional information you may need to prescribe Aquatyl. 
For prescription economy, prescribe in 60’s. 


IRWIN, NEISLER & CO. + DECATUR, ILLINOIS 
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IT IS SO REWARDING 
AND 
SO EASY 


TO SWITCH TO 


“WIDE SAFETY MARGIN” 


(White’s Brand of § Amorphous Gitalin) 


REWARDING BECAUSE — Gitaligin provides safe, smooth, controlled cardiac therapy. 


AVERAGE THERAPEUTIC DOSE IS ONLY 1/3 THE TOXIC DOSE.* The average therapeutic 
dose of other digitalis preparations is approximately 2/3 the toxic dose. 


ELIMINATION IS FASTER than that of digitoxin or digitalis leaf. Therefore, toxicity, should 
it inadvertently occur, would be of much shorter duration than with either one of these 


preparations. 


EASY BECAUSE—You can easily maintain uninterrupted control of your cardiac patients 
when you transfer them to Gitaligin by following the simple dosage equivalents listed below. 


APPROXIMATE DOSAGE EQUIVALENTS 


DIGITALIS AVERAGE DAILY GITALIGIN DOSAGE 
PREPARATION MAINTENANCE DOSE EQUIVALENT 
DIGITALIS LEAF 0.1 GM. 0.5 MG. 
DIGITOXIN 0.1 MG. 0.5 MG. 
DIGOXIN 0.5 MG. 0.5 MG. 


SUPPLIED—Gitaligin TABLETS 0.5 mg., bottles of 30 and 100. 
Gitaligin INJECTION 2.5 mg. per 5 cc. sterile I.V. solution, boxes of 3 and 12 ampuls. 
Gitaligin DROPS with special calibrated dropper, botties of 30 cc. 


*BIBLIOGRAPHY AVAILABLE ON REQUEST. 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 
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ACHROMYCIN: V 


Tetracycline and Citric Acid Lederle 
A Decision of Physicians 


When it comes to prescribing 
broad-spectrum antibiotics, physicians 
today most frequently specify 
AcHRomYCcIN V, 


‘The reason for this decided preference 


is simple. 


For more than four years now, you and 
your colleagues have had many 
opportunities to observe and confirm 
the clinical efficacy of ACHROMYCIN 
tetracycline and, more recently, 
AcuRomYcin V tetracycline and 
citric acid. 

In patient after patient, in diseases 
caused by many invading organisms, 
ACHROMYCIN achieves prompt control 
of the infection—and with few 
significant side effects. 


The next time your diagnosis calls for 
rapid antibiotic action, rely on 
Acuromycin V—the choice of 
physicians in every field and specialty. 


LEDERLE LABORATORIES 

a Division of 

AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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Gree Booklet and Samples 


A request on your professional letterhead or prescription form 
will bring to you complete information, and a supply of 
samples. Please address the Loma Linda Food Company, 
Arlington, California, or Mount Vernon, Ohio. 


Medical Products Division 


LOMA LINDA FOOD COMPANY 
ARLINGTON, CALIFORNIA + MT. VERNON, OHIO 


Provides balanced 
nutritional values 


@ Fibre-free HYPOALLERGENIC formula. 


@ An excellent formula for regular 
infant feeding. 


@ An ideal food for milk allergies, 
eczema and problem feeding. 


SOYALAC helps solve the feeding problem of 
prematures and infants requiring milk-free diet. 


Strikingly similar to mother’s milk in composition 
and ease of assimilation, babies thrive on SOYALAC. 


Clinical data furnish evidence of SOYALAC’S value 
in promoting growth and development. 


Protein of high biologic value is obtained from the 
soybean by an exclusive process. 
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pain 

and inflammation here. 

it could be mild or. 

severe, acute or chronic, 
“primary or fibrositis 


more potent and comprehensive 
treatment than salicylate alone 
... assured anti-inflammatory 
effect of low-dosage corticosteroid ' 

... additive antirheumatic action 

of corticosteroid plus salicylate ?~> 

brings rapid pain relief; 

aids restoration of function 

more ‘ons manageable corticosteroid dosage 


...imuch less likelihood of 
treatment-interrupting side effects '~* 


Composition 

MeTicorRTEN® (prednisone) .. 0.75 mg. 
Acetylsalicylic acid .............. 325 mg. 
Aluminum hydroxide . 75 mg. 


Packaging: SicmaGen ® Tablets, bottles 
of 100 and 1000. 


References: 1. Spies, T. D., et al.: 
J.A.M.A. 159:645, 1955. 2. Spies, T. D., 
et al.: Postgrad. Med. 17:1, 1955. 3. 
Gelli, G., and Della Santa, L.: Minerva 
Pediat. 7:1456, 1955. 4. Guerra, F.: 
Fed. Proc. 12:326, 1953. 5. Busse, 
E. A.: Clin. Med. 2:1105, 1955. 6. 
Sticker, R. B.: Panel Discussion, Ohio 
State M. J. 52:1037, 1956. 


Complete information on the use of 
available on request. 


SCHERING CORPORATION + BLOOMFIELD, N. J. 
G-J-198 
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for peptic ulcer patients 


better nutrition, 
more effective buffering 


Sustagen’ 


Complete food, Mead Johnson 
powder 


helps you keep 
peptic ulcer patients well-fed 
... comfortable... on the go 


With Sustagen, you can provide the 
peptic ulcer patient with a diet complete 
in all known essential nutrients ... and, 
because of its effective buffering action, 
Sustagen helps speed healing of the lesion. 


In a study of 40 patients “refractory to 
conventional ulcer therapy,” 87% re- 
sponded favorably toa Sustagen regimen. 
(Winkelstein, A.: Am. J. Gastroenterol- 
ogy 27: 45, 1957) 


Special Printed Diets for Peptic Ulcer 
Patients (Lit. 306) are available to save 
you time in instructing your patients. 
For a supply or specimens of these diets, 
you are cordially invited to ask your 
Mead Johnson Representative or write 
to us, Evansville 21, Indiana. 


\ Mead Johnson 


Symbol of service in medicine 
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: clinically proven 
; “STUBBORN SPECTRUM” 
antibiotic 


BACTERICIDAL-— not merely bacteriostatic — 
; against a wide range of organisms 
resistant to most other antibiotics 

...EVEN RESISTANT STAPH! 


34 
te 
j 


—a BACTERICIDAL broad-spectrum 
antibiotic that succeeds 
where most others so often fail 


KANAMYCIN SULFATE 


im” at 
°F 103) 
4 1] ~Staph, Aureus 
| 


Cobalt 60 | 


\( Bristol 


( ; BRISTOL LABORATORIES INC. 
Syracuse, New York 


K ANTREX Clinical Repo” No. 744 
uEXCELLENT” RESPONSE 10 KANTREX AFTER OTHER ANTIBIOTICS FAIL 
E. T., 91-year-old male with mediastinal and pulmonary carcinoma presumed 
to have arisen from the nasopharyn* developed a lung abscess and empyema = 
due to 4 qrug-resistant staphylococcus of phage type 47 /53/ 54/VAs while, 
receiving treatment with Cobalt 60. 
The patient was first treated with tetracycline, penicillin, and streptomycin, 
put became worse- He was started on KANTREX in a dosage of 0.5 Gm. q.i.d. 
of interest was the finding that the empyema fluid contained 5.5 meg./ ml. and 
the blood gerum 5.2 mcg./ml. of KANTREX 4 hours after the fifth dose- 
Although defervescence did not occur smmediately, the patient seemed to im- 
prove during 7-day period in association with aspirations of his empyema 
cavity- Then it was elected to do a thoracotomy and establish underwater 
drainage- Following this procedure, ;mprovement was rapid. 
During treatment with KANTREX: a fistula developed, but 
despite this, the patient became symptomatic and virtually afebrile. The fis- 
tula subsequently healed on KANTREX theraPy- 
white, A. and Knight, V-, Scbor} of Medicine. vanderbilt Unt — 
versity, Nashville, Tenn.: Annals New York Acad. Sci. (In press) - 
| | 
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Extensive clinical studies 


confirm 
dramatic effectiveness of 


KANTREX 


KANAMYCIN SULFATE 


—a new “stubborn spectrum’”’ antibiotic 


At a Conference on KANTREX sponsored by the New York Acad- 
emy of Sciences on July 10-11, 1958, comprehensive reports were 
presented by 35 investigators on 1073 cases—most of which repre- 
sented infections due to resistant bacteria such as Staph. aureus. 
These studies showed that many pathogenic organisms resistant 
to chloramphenicol, penicillin, streptomycin, erythromycin, 


chlortetracycline, tetracycline, oxytetracycline, oleandomycin 
and novobiocin were sensitive to KANTREX. 


Co 


WRITE FOR: 
Typical comments 


by investigators 


AN IMPORTANT ANNOUNCEMENT 


Since the very effective antibiotic, 
KANTREX, is often used for seri- 
ously ill patients, it is important to 
employ the proper dosage form. 


KANTREX Intramuscular is the only 
dosage form for treating systemic 
infections, since the oral (Capsule) 
form is but negligibly absorbed 
from the intestinal tract. 


KANTREX Capsules are intended 
solely for intestinal antisepsis 
and the treatment of intestinal 
infections. 


The Intramuscular form should be 
used for systemic infections. 


Supply 

Kantrex Intramuscular is available for systemic use in rub- 
ber-capped vials as a ready-to-use sterile aqueous solution in 
two concentrations (stable at room temperature indefinitely) : 


KANTREX (kanamycin sulfate) 0.5 Gm. in 2 ml. volume. 
KANTREX (kanamycin sulfate) 1.0 Gm. in 3 ml. volume. 


COMPLETE INFORMATIONAL LITERATURE AVAILABLE ON REQUEST 


= ofthe 85eminent 
investigators who reported on 
-KANTREX at the Conference 


“sponsored by the New York 
‘Academy of Sciences: 


_ 1 Berman, L., and Katz, S.: 
Georgetown University 


Washington, D.C. 

-2. Bunn, P, Baltch, A., and 
 Krajnyak, O.: State 
‘University of New York 

Upstate 

Syracuse, N. Y. 

3. Chalmers, G. Cc. Sebestyen, 
K., and Timberlake, W. H.: 
Harvard Medical School 
and Tufts University School 
of Medicine, Boston, Mass. 

oe Cohn, L., Jr.: Louisiana 
State University. School of 
Medicine, New Orleans, La. 

Cronk, G: A., and Naumann, 

 D. EB, Dept. of Health 


and Preventive Medicine, 
Syracuse University, 
Syracuse, N. Y. 

6. Davies, F. G.: Marcy State 
Hospital, Marcy, N. Y. 
Finegold, S. M,, 

M.E,, Aronsohn, R.B 
Hewitt, W. L., and Guze, 
University of Cali- 
_ fornia Medical School, Los 
a Angeles, Calif. 


8. Finland, M.: Harvard Medi- 
cal School, Boston, Mass. 


_ 9. Greey, P. H., and Wight- 
4 man, K, J. R.: University 
Toronto, Toronto, Can. 


Fs Herrold, R. D., and 
Karabatsos, N.: College of 

% Medicine, University of 

Chicago. 


11. Hewitt, W. L., and Finegold, 
: University of 

sy California School of Medi- 
z cine, Los Angeles, Calif. 


‘12. High, R. H., Sarria, A., and 
Huang, N. N.; Temple 

University School of 

Medicine, Philadelphia, Pa. 


13. Prigot, A., Shidlovsky, B. A., 

Campbell, E. A:: 

Department of Hospitals, 

York City. 

‘14. Rutenberg, A. M., Koota, 

 G.™M., and Schweinburg, 

F. B.: Harvard Medical 

School, Boston, Mass. 

15. Thurman, W. G., and 

 Platou, R. V.: Tulane 

_. University School of 

_ Medicine; New Orleans, La. 

. Welch, H., Wright, W. W., 

Weinstein, H. I., and Staffa, 

A. W.: Dept. of Health, 

Education and Welfare, 

_ Food and Drug Adminis- 

_ tration, Washington, D.C. 

17. White, A., and Knight, V-: 

School of Medicine, 

Vanderbilt Universit:, 
Nashville, Tenn. 

18. Yow, E. M., and Monzon, 

O.'T.: Baylor Univesity 

College of Medicine, 

Houston, Tex, 

19. Yow, M. D., and Womack, 

G@. K.: Baylor University 
College of Medicine, 
Houston, Tex. 


For a complimentary copy of 
complete proceedings of the 
Conference, please write to 
Bristol Laboratories Inc., 
N.Y. 
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First thought 


stops vom 


new! multiple dose vials 
10 cc. (5 mg./cc.) 
for immediate effect— 


always carry one in your bag 
Smith Kline & French Laboratories, Philadelphia 


Also available: Ampuls, 2 cc. (5 mg./cc.); 
Tablets, 5 mg., 10 mg. and 25 mg.; Span- 
sule® sustained release capsules, 10 mg., 15 
mg. and 30 mg.; Suppositories, 5 mg. and 25 
mg.; and Syrup, 5 mg./teaspoonful (5 cc.). 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
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flexible? i 


In contrast to proprietary formulas, 
which can only be made weaker or 
stronger, the evaporated milk for- 
mula is flexible because it can be: 
— adjusted in dilution and carbohy- 
drate content to meet neonatal 
needs without renal overload. 

— gradually increased in concentra- 
tion and the carbohydrate specified 
by the physician as the baby grows. 
—adjusted in concentration, nu- 
tritional balance, or both, in any 
period of stress, such as illness. 


— decreased in carbohydrate in di- 
rect ratio with the infant’s increas- 
ing ability to assimilate solid foods. 
— used in place of fresh milk at nor- 
mal milk dilution during weaning 


from bottle to cup. 


(ainatio# 


(arnation 


FROM CONTENTED COWS’ 


Optimum prescription- 
quality in today’s trend to 
the individualized formula. 
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N a sense, when you prescribe 

“Premarin” for a wife and mother 
who is suffering in the menopause, 
chances are you're treating the 
whole family. Junior, Sis, and Dad, 
just like Mom, can tell the difference 
right off. 

Mother isn’t just more tranquil on 
“Premarin” therapy. Hundreds of 
published reports tell us she takes a 


The whole family likes “Premarin? 


positive outlook on life. She feels 
good. And we all know that’s the 
single most important factor for a 
happy home. 

Women on “Premarin” receive 
treatment that covers every aspect 
of the menopause, including prompt 
relief of physical distress. 

Is it any wonder physicians say 
the woman suffering in the meno- 


pause deserves “Premarin”? Many 
a family would agree. 

“Premarin,” conjugated estrogens 
(equine), a complete natural estro- 
gen complex, is available as tablets 
and liquid, and also in combination 
with meprobamate or methyltestos- 
terone. 

Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada for 
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when you treat common bacterial infections... 


measures therapeutic success 


Pentids 


Squibb 200,000 Unit Buffered Penicillin G Potassium Tablets 


when an oral penicillin is indicated...prescribe Pentids 


Six years experience by physicians in treating many mil- 
lions of patients with Pentids confirm clinical effective- 
ness and safety. Excellent results are obtained with 
Pentids in many common bacterial infections with only 
1 or 2 tablets t.i.d. Pentids may be taken without regard 
to meals. Pentids are economical .. . cost less than other 
penicillin salts. 

DOSE: 1 or 2 tablets t.i.d. without regard to meals 


SUPPLY: Bottles of 12, 100 and 500 tablets 


other Pentids products 

NEW Pentids For Syrup: Squibb Flavored Penicillin Powder: 
when prepared with 35 cc. of water, the preparation pro- 
vides 60 cc. of fruit-flavored syrup, 200,000 units per tea- 
spoonful (5 cc.). 

Pentids Capsules: Squibb Penicillin G Potassium 200,000 
Unit Capsules, bottles of 24, 100 and 500. 

Pentids Soluble Tablets: Squibb Penicillin G Potassium Sol- 
uble Tablets—200,000 units, vials of 12, bottles of 100. 
Pentid-Sulfas Tablets: Squibb Penicillin with Triple Sulfas, 
bottles of 30, 100 and 500. 

These formulations are given % hr. before meals or 2 hrs. 
after meals. 


Squibb Quality—the Priceless Ingredient 


SQUIBB 


*PENTIOS’® 1S A SQUIBB TRADEMARK 
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HE physician who puts a woman 
Ba “Premarin” when she is suf- 
fering in the menopause usually 
makes her pleasant to live with once 
again. It is no easy thing for a man 
to take the stings and barbs of 
business life, then to come home 
to the turmoil of a woman “going 
through the change of life.” If she 


Husbands, too, like “Premarin?’ 


is not on “Premarin,” that is. 

But have her begin estrogen re- 
placement therapy with “Premarin” 
and it makes all the difference in 
the world. She experiences relief 
of physical distress and also that 
very real thing called a “sense of 
well-being” returns. She is a happy 
woman again — something for which 


husbands are grateful. 

“Premarin,” conjugated estrogens 
(equine), a complete natural estro- 
gen complex, is available as tablets 
and liquid, and also in combination 
with meprobamate or methyltesto- 
sterone. 

Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada for) 
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Oatmeal Needs 
No Fortification 


Oarmeat is “‘Nature-Fortified” with more pro- 
tein, more thiamine, and more phosphorous than 
any other whole-grain cereal. The germ and outer 
layers of the oat kernel, containing a natural 
wealth of protein, vitamins, and minerals, are 
not removed in the processing of oatmeal—their 
full, natural nutrient value is retained. 


Oatmeal is never subjected to high-tempera- 
ture toasting processes which may damage the 
quality of protein and affect its growth-promot- 
ing value. Neither in its processing nor in its 
cooking in the home does oatmeal suffer a loss 
of protein value or mineral content. 
aia pcp “nase For these reasons oatmeal needs no fortifica- 
oatmeal offered by The Quaker tion. A bowl of cooked oatmeal is nature-laden 
with quality protein, B vitamins, and essential 


(cooks in one minute) and the minerals—as rich as the whole oat kernels them- 


Old-Fashioned varieties which are 
of equal nutrient value. selves on the day they are harvested. 


The Quaker Oats (Ompany 


CHICAGO 
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new—ONLY specific for penicillin reactions 


NEUTRAPEN 


(Penicillinase Injectable,* SchenLabs) 


NEUTRALIZES PENICILLIN 


“no longer in short supply. 


+ acts within an hour, lasts up to a week'.2 
+ one injection sufficient in 80% of cases® 
+ itching abates promptly® 
+ most reactions clear in 12 to 96 hours. 
+ well tolerated'-® 
+ may be lifesaving in certain anaphylactic reactions*:5+ 

+“For this reason, and from these studies, penicillinase 

[NeEuTRAPEN] should be kept on hand in every doctor’s 

office or hospital where penicillin is administered.” 
NEUTRAPEN aborts penicillin reactions by catalyzing the 
hydrolysis of penicillin to penicilloic acid, which is non- 
allergenic. Current therapy—antihistamines, ACTH or 
steroids—treats effects. NEUTRAPEN counteracts the 
cause. It inactivates circulating penicillin within an 
hour after injection, and continues to act for four to 
seven days,!? 


NEUTRAPEN acts rapidly—80% get complete clearing within 
12 to 96 hours after a single injection, over 95% with 
two injections.’ In an earlier study, Zimmerman’ re- 
ported prompt and complete clearing of reactions in 
45 of 52 cases. Becker*> noted complete clearing of 
urticaria and angioedema within 24 to 72 hours in 42 
of his 46 patients. The absence of relapses was termed 
“a major clinical achievement....”* Minno and Davis° 
reported “... prompt relief of itching...in nearly every 
case....” and complete clearing in all 42 cases. 


NEUTRAPEN is well tolerated when used intramuscularly 
and “... virtually nontoxic [pharmacologically ], even at 
dose levels several hundred times the minimum effec- 
tive dose.” 

indications 


Therapeutic: NEUTRAPEN is indicated for the treatment 
of the allergic reactions to penicillin, such as urticaria, 


@T.M. REG. U.S. PAT. OFF. PATENTS PENDING. 
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angioedema, serum sickness, eczematoid and exfolia- 
tive dermatitis, 


Diagnostic: Zimmerman suggests that “...response [to 
NEUTRAPEN] may be considered a useful tool in the 
differential diagnosis of eruptions where penicillin is 
only one of several possible inciting allergens.” 


dosage and administration NeuTRAPEN, 800,000 units I.M., 
injected as soon as possible after symptoms of penicillin 
reaction appear. If necessary, dosage may be repeated 
at 3-day to 4-day intervals. In anaphylactic reactions 
occurring an hour or more after penicillin is given, 
therapy with NeuTRAPEN should immediately follow 
routine emergency measures. As soon as possible 800,000 
units should be given intravenously followed by another 
800,000 units intramuscularly. 


contraindications and side effects No specific contraindications. Some 
soreness at the site of injection, which may be accompanied by 
erythema and local edema, may be noted in some patients, but it 
is transient and not serious. The use of penicillinase has been 
reported to cause transitory chills and fever in some cases. 


supplied NeuTraPeN is supplied in single-dose vials containing 
800,000 units of purified injectable penicillinase as lyophilized 
powder. It is stable at room temperature in the dry state. 


references: (1) Becker, R. M.: New England J. Med. 254:952, 1956. (2) Chen, 
J. ¥ PB; Bard, J. W, and Balsito, A. A., in Welch, H., and Marti-Ibanez, E: Anti- 
biotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 321. 
(3) Zimmerman, M. C., in Welch, H., and Marti-Ibanez, E: Antibiotics Annual 
1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 312. (4) Becker, R. M.: 
A New Concept in Treatment of Penicillin Reactions—Use of Penicillinase, paper 
presented at 106th Ann. Meet., A.M.A., New York, N. Y¥., June 3-7, 1957. (5) Becker, 
R. M., in Welch, H., and Marti-Ibanez, E: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 310. (6) Minno, A. M., ond Davis, G. M.: 
J.A.M.A. 165 :222, 1957. (7) Davis, G. M.: Di i ibiotics ium, Wash- 
ington, D. C., October 3, 1957. (8) Zimmerman, M. C.: Clin. ‘Med. 5: 305, 1958. 


(Schenlabs 


ScHENLABS PHARMACEUTICALS, INC. 
NEW YORK 1, N.Y. 
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PRONOUNCED TAY-O 


(brand of triacetyloleandomycin with gluCOSAmine) 


Capsules / Oral Suspension 


effective 


positive 


NEW YORK 17, N. Y. 


CLINICAL all 
RESULTS adults children _ infections 
Cured 172 (80%) 148(89%) 71 (88%) 
Improved 28 (13%) 8 (5%) 7 (9%) 
Failure 17 (7%) 11 (6%) 3 (3%) 


Types of infecting organisms: The majority of 
identified etiologic microorganisms were Staph. 
aureus and Staph. albus. Tao has its greatest 
usefulness against organisms such as: staphy- 
lococci (including strains resistant to other anti- 
biotics), streptococci (beta-hemolytic strains, 
alpha-hemolytic strains and enterococci), pneu- 


mococci, gonococci, Hemophilus influenzae. 


Per cent of “antibiotic-resistant”’ epidemic 
staphylococci cultures susceptible to Tao, ery- 
thromycin, penicillin and chloramphenicol.1 


Tao 


chloramphenicol 


erythromycin 


penicillin 


% of Cultures Susceptible 
to 3.12 mcg./ml, or less 


REACTIONS: 

(a) adults (b) children 
Total~—9.2% Total —0.6% 

(20 out of 217) (1 out of 167) 

Skin rash—1.4% Skin rash—none 
(3 out of 217) Gastrointestinal — 
Gastrointestinal — ' 0.6% (1 out of 167) 
7.8% (17 out of 217) 


There was complete freedom from adverse 
reactions in 94.5% of all patients. Side effects 
in the other 5.5% were usually mild and seldom 
required discontinuance of therapy. 


stability in gastric acid + rapid, high and sustained blood lev- 
els +« high urinary concentrations - outstanding palatability in a 
liquid preparation 


Dosage and Administration: Dosage varies according to the 
severity of the infection. For adults, the average dose is 250 mg. 
q.i.d.; to 500 mg. q.i.d. in more severe infections. For children 
8 months to 8 years of age, a daily dose of approximately 30 
mg./Kg. body weight in divided doses has been found effective. 
Since Tao is therapeutically stable in gastric acid, it may be 
administered without regard to meals. 

Supplied: Tao Capsules—250 mg. and 125 mg.; bottles of 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful. 
(5 cc.) when reconstituted; unusually palatable cherry flavor; 
2 oz. bottle. 

References: 1. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 
(Aug.) 1958. 2. English, A. R., and McBride, T. J.: Antibiotics & Chemother. 
(Aug.) 1958. 3. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy (Aug.) 
1958. 4. Celmer, W. D., et al.: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 476. 
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WEIGHT REDUCTION: Obese patients may/resist dieting |t 
them hold the diet line by giving them a more alert 


useithey fear Iq 
brighte outlook. 


EXTENTABS provide 10-12 hours of appetite suppression in one controlle 


10.0 mg.; phenobarbital (1 gr.) 64.8 mg. AMBAR TABLETS for conventiot 
chloride, 3.33 mg.; phenobarbital (14 gy.) 21.6 mg. 


WEIGHT RED 


H. ROBINS COMPANY, 


ITH 


Rich 


H-STRUNG 


Pharmaceuticals of Merit Since 1878 


AMBAR & 


| 5 
& | | 
duces less cardiovascular effect than amphetamine. Cis W ODal ital prev Ov UlaUlon. AMBA 
elease, ¢xtended-action tablet: methamphetamine hydrochloride, 
: al dosage or intermittent thera ontain metham pope 
INCH mond, Virginia, Ethical 
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effectiveness cases 


constipation 
induced aggravated 
anticholinergic and 
ganglionic blocking 


*Gasster, M.: Med. Times, to be published. 
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MORRIS PLAINS, N. J. 


#11375 #11377 


Ophthal Pp Spot Reti Pp Ophthalmoscope Streak Retinoscope 
Medium handle Finoff Transilluminator Medium handle Finoff Transilluminator 


#11378 


Ophthalmoscope Streak Retinoscope 
large handle Finoff Transilluminator 


#11376 


Ophthalmoscope Spot Retinoscope 
large handle Finoff Transilluminator 


American Optical Company 


Instrument Division Buffalo 15. N. Y. 
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The 
“Gilded Gage” 


...For those that need mild, temporary 


stimulation, particularly appreciated by : 


e Heavy smokers 
e Elderly patients 


e Those subject to dull routine 
or heavy work loads... 


... ALERTRINS temporarily stimulates 
the flow of fresh oxygenated blood in the 
peripheral vascular system! 
It provides nutritional 
factors to correct defi- 
ciencies found in many 


ordinary dietaries .. . 
and to meet certain 
~- — increased nutritional 


demands which may 

be caused by age, severe stress, including 
prolonged nervous tension—excessive 
smoking and the use of salicylates. 

It is pleasant in taste — dissolves in the 
mouth for buccal absorption. 

The daily ration costs only about as much 
as one half a package of cigarettes per day. 

ALERTRINS helps “lift the mood”, by 
producing a new, warm, stimulating glow. 
Try safe, natural ALERTRINS yourself, 
Doctor... you will see what we mean. 


Order from your Dartell Service Distribu- 
tor TODAY! 


Alertrins 
Wafers” 


Bottles of 90 


List Price . . $3.50 
Bottles of 250 

List Price. . . . . $7.50 
Dispensing Bottles 

of 1000 . . . . . $25.00 


*DPS Formula 12, ALERTRINS. Each wafer contains ALERTRINS COM- 
PLEX, an exclusive formulation composed of extracts and concen- 
trates of malt, yeast, rice polishings and cola nut, glutamic acid, a 
natural origin saccharide complex (grape sugar, honey providing lev- 
ulose and glucose, beta-lactose and molasses); Niacin; Vitamin B-1; 
Vitamin C; Glutamic Acid (an amino acid); and Hesperidin Complex, 
a natural Citrus Bioflavonoid. 


DARTELL Laboratories 


LOS ANGELES 15, CALIFORNIA 
Offices in Principal Cities 
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DIAGNOSTIC X-RAY UNIT 


ro 


What price quality ? 


With the General Electric Aristocrat, the price is moderate indeed — 
particularly when you consider the deluxe values designed into this diagnostic 
unit, Nothing was allowed to stand in the way of our aim to produce 
better x-ray facilities for less investment. 

Combining complete fluoroscopic and radiographic versatility, the Aristocrat 
features 81-in. motor-driven angulating table; lightweight, automatic 
spot-film unit with precision phototiming; full-wave 300-ma, 125-kvp 
transformer and control. Overhead tube hanger offers 18-ft longitudinal, 
86-in, transverse coverage. Dual heavy-duty, double-focus rotating-anode 
tubes are standard. 

MEET THE ARISTOCRAT PERSONALLY! Your G-E x-ray representative will be 


glad to introduce you to one in your area. Or write X-Ray Dept., General Electric 
Company, Milwaukee 1, Wisconsin, for Pub. K-Y: 


Special terms available during /Zreeanow 


Progress ls Our Most Important Product 


GENERAL ELECTRIC 
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Carrier unto himself 


Once he is infected with athlete’s foot, he is likely to remain a “carrier 
unto himself,” even without re-exposure. Daily routine application 
of Desenex protects against reinfection and recurrence. 


S | fast relief from itching 
prompt antimycotic action 
OINTMENT — POWDER 
SOLUTION continuing prophylaxis 


NIGHT and DAY treatment 
AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. — 


DURING THE DAY — Desenex Powder (zincundecate) — 11, oz. container. 
ALSO — Desenex Solution (undecylenic acid) — 2 fl. oz. bottles. 


In otomycosis — Desenex Solution or Ointment. 


Write for samples. 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. « Belleville 9, N. J. 


PD-71 
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Derived from human venous blood | M M U N F GLO B U L] N 
Maximum response to recommended Polio 


dosages is assured because each pro- 

duction lot—made from venous blood CUTTER Gamma Globulin 

drawn from 3500 male and female do- 

nors—has a consistently high level of 

immune body content. Protect against the always present danger of 


20 to 1 concentration serious complications in unmodified measles. 


Polio Immune Globulin/Cutter is so 
concentrated that 2.0 cc. contains the Used as a measles modifier, Polio Immune 


antibody equivalent of more than 40 cc. Globulin/Cutter allows full active immunity, 
of normal immune serum. ’ 

yet reduces the severity 
@ passive immunization against para- When measles prevention is indicated, Polio 


lytic poliomyelitis e prevention of i ‘ 
infectious hepatitis e treatment of Immune Globulin /Cutter confers an effective 


agammagiobulinemia and hypogamms; passive immunity for about 3 to 4 weeks. 


as combination therapy with antibiotics 
in certain other infectious diseases. 


Available in 2 cc. and 10 cc. vials. 
For modification schedule and color enlargement of CUTTER LABORATORIES 


chart of typical measles course ask your Cutter man Naa Berkeley, California 
or write to Dept. 29-J , 


Journat A.O.A. 


( 
( 
\ 
t 
d 
/ 
t 
] 
f 
t 
J 
64 


September 1958 Vol. 58, No. 1 


MEN, MINDS, 
and MON KY 


Presidential acceptance 
address* 


GEORGE W. NORTHUP, D.O. 


Livingston, New Jersey 


S EACH NEW PRESIDENT of the American 


Osteopathic Association assumes the honor and 
responsibilities of office, he realizes the need to 
discuss with clarity the problems and affairs of this 
profession. It is also an equal responsibility to pro- 
vide such leadership, with you and through you, 
that may achieve a realistic solution to these prob- 
lems. As your President for the coming year, I can 
do no more for this profession——and I can certainly 
do no less. 

As I have the privilege during the coming year 
of speaking to you more directly, it will be on the 
basis of the “today” of the osteopathic profession. 
As proud as we are of our past accomplishments, 
and as hopeful as we may choose to be for our 
future, we, as an independent professional organiza- 
tion, cannot afford the luxury of resting in history 
or daydreaming of tomorrow. 

A realistic evaluation of problems that face us 
now and their possible solution is the basis upon 
which today’s actions make real tomorrow’s goals. 
Realism is born neither of false pride nor false fear. 
False pride and false fear are the cancers of prog- 
ress. All is not won for the osteopathic profession 
and all is not lost. 

We, as an Association, have been most success- 
ful in our struggles for recognition. Yet in gaining 
these, we must not lose the struggle for self-recog- 

*Presented at the Thursday Evening Banquet, Sixty-Second Annual 


Convention of the American Osteopathic Association, Washington, D. C., 
July 17, 1958. 
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nition. As a profession achieves maturity, its re- 
sponsibilities and opportunities increase. To many, 
maturity is a destination. To this profession it is a 
road—to be traveled toward our real objectives. As 
the responsibilities and opportunities for service 
present themselves, they cannot be satisfied either 
with an egomania born of self-satisfied achievement, 
or with an equally unrealistic fear of their mag- 
nitude. 

The osteopathic profession, as all other great 
professions, is confronted by dangers and difficul- 
ties. These dangers and difficulties are of many 
different kinds, and it would be utterly foolish to 
say that any one of them could not materialize. 
However, they are far less important than the atti- 
tude we assume toward them. It is the task of 
critical analysis to evaluate their possibilities thor- 
oughly and realistically without fantasy or fear. 
The joys of mutual admiration or the despair of 
mourners should not be ours. We cannot revel in 
the joys of glories yet to be achieved until we place 
our focus on the problems of today. 

Medicine in general and osteopathic medicine 
in particular can no longer exist as an isolated 
island in society. You and I, as physicians and sur- 
geons, D.O., must avoid any tendency toward or- 
ganizational or professional myopia and dare to 
look at our proper place in the society of which we 
are a part. 

There is a growing need in that society for 
what I choose to refer to as a new type of medical 
statesmanship. Today’s physicians must be willing 
to be partners in planning for the health care of the 
nation. They must be willing to counsel with vari- 
ous segments of society which have a rightful in- 
terest in the health care of our people. 

Good health care has become an expected part 
of the American standard of living. The public in 
general does not always understand what is required 
to provide this care, but they know what they want 
and they have a right to expect it. 

The osteopathic profession, as one of its major 
purposes, should be willing to cooperate freely with 
the government, industry, and all other segments 
of our way of life to provide the highest standard of 
health services. This cooperation does not consti- 
tute blanket approval or blanket disapproval merely 
for the sake of being “on the record.” It does imply 
the desire to counsel with and receive counsel from 
all interested segments of the recipients of our 
services. 

The major element of importance in this health 
care is the people, rather than the doctors them- 
selves, the government, industry, or any other se°- 
mentalized group of our society. Leadership must 
be provided which will secure a total mobilization 
of our resources to this end. 

The osteopathic profession, as represented by 
its organizational arm, the American Osteopathic 
Association, can make its contribution, first, through 
making itself understood to itself and, secondly, by 
making its program better understood by others. 
The difficulty which we often encounter lies in our 
frequent inability to separate that which is organi- 
zational medicine and that which is educational 
medicine. 

Organizational medicine and educational medi- 
cine, although clearly interrelated, must be suffi- 
ciently separated to secure a realistic analysis of 
our problems. 
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Osteopathic education, in its major 
goal to produce capable physicians 
and surgeons, D.O., must not be 
maneuvered away from its objectives 
related to the broad basic principles 


of our school of practice 


In order to achieve this goal, and in order to 
meet the problems which face the osteopathic pro- 
fession today, we must develop our basic program 
upon a clear evaluation and self-recognition of the 
osteopathic profession measured by the yardstick 
of today’s responsibilities. 

The roots of the osteopathic profession are 
buried in the antiquity of the medical world. The 
basic principles upon which the osteopathic school 
of practice was founded are in actuality a restate- 
ment of basic concepts of Hippocrates. With the 
founding of the first osteopathic college, Dr. An- 
drew Taylor Still had incorporated in the charter 
of that institution that the primary premise of the 
osteopathic profession was to “improve the present 
system of surgery, obstetrics, and treatment of dis- 
eases generally, and place them on a more rational 
and scientific basis, and to impart information to 
the medical profession, and to grant and confer 
such honors and degrees as are usually grantea and 
conferred by reputable medical colleges. .. .” 

With a broad vision into the past and an even 
greater desire for the future, Dr. Still realized the 
need for a reorientation of the medical world of his 
time. Such a reorientation of the medical world is 
even more imperative today than it was yesterday. 

Dr. Still, with courage and foresight, pointed 
out clearly the inadequacies of the medical practice 
of his day. He changed the focus of scientific atten- 
tion from the disease and the remedy to the patient 
and his health. He believed that if we understood 
the processes of health, we would understand the 
adverse effects of disease more completely. 

In attempting to return the attention of physi- 
cians to the individuality of the patient, he became 
acutely aware that an important facet of man’s 
physiologic economy had been neglected. He was 
one of the first to recognize proper function of the 
musculoskeletal system as a major factor in the 
maintenance of health and the equal importance of 
dysfunction as a focal point of departure towards 
disease. 

Upon this broad base, a base which is too com- 
monly ignored even in this so-called era of scientific 
medicine, Dr. Still provided the impetus that pro- 


2 


duced the osteopathic profession. In this recognition 
of the musculoskeletal system and its importance, 
a previously neglected therapeutic procedure was 
projected into a position of great importance. The 
use of manipulative therapy upon a hitherto neg- 
lected part of the body was something new and 
intriguing. 

To a few, the therapy became the school of 
practice, ignoring the basic truths which Dr. Still 
had reiterated. Attempts to build a school of medi- 
cine upon the base of therapeutic agents have never 
been successful. Equally true, however, is the fact 
that any attempt to build a complete school of 
medicine ignoring the importance of the musculo- 
skeletal system in the hierarchy of body systems 
will ultimately prove to be equally unsuccessful. 

However, the enthusiastic acceptance of manip- 
ulative therapeutics in the problems of health and 
disease is readily understandable. Patient after pa- 
tient was being brought back to health through its 
use. A grateful public and an equally enthusiastic 
profession joined together to proclaim its virtues. 
Because of this, and because of the reasonableness 
of many of the basic principles of our school of 
practice, greater and greater recognition was granted 
to our profession. 

As these recognitions began to accumulate, and 
as more and more practice rights became available, 
new and greater responsibilities challenged us. 
Throughout the history of the American Osteo- 
pathic Association, you, its members, have de- 
manded such recognition. This recognition, through 
your cooperation and the cooperation of a loyal 
public, has been achieved to a greater and greater 
extent. However, we must also accept and meet the 
responsibilities which these recognitions provide. 

To do otherwise is to break faith with the 
public we serve. Recognition without acceptance of 
the opportunities which such recognition affords 
soon threatens the very recognitions themselves. 
Therefore, recognition can provide one of two 
things—a future success or a future failure. The 
reasons for success are self-evident, but the causes 
of failure are sometimes more obscure. Recognition, 
to some, has become the goal; to others, responsi- 
bility is the challenge. 

Francis A. Cartier, educational specialist and 
associate professor of communications of the air 
university, Maxwell Air Force Base, Alabama, re- 
cently has stated that “Our society places such a 
high value on conformity that creativity is dis- 
couraged. The stereotype, the habit, the unchanged 
and unwritten policy, the desire not to stand out 
from the crowd, the reluctance to communicate in 
anything but well-worn cliches—all these are limit- 
ing forces which prevent us from coping with the 
state of constant change we live in. If we would 
take as our motto, ‘Nothing necessarily has to be 
the way it is, for even a few minutes a day, we 
might break the spell of unimaginative routine.” 

This statement, I feel, is particularly pertinent 
to the osteopathic profession today. With the ac- 
ceptances which have been granted to this profes- 
sion, there would be some who would “take a stand” 
and conform. A few others would still have us try 
to develop a totally different school of medicine 
based solely upon an isolated therapeutic procedure. 
They, too, would take a stand. 

It is my belief that the vast majority of this 
profession are more dedicated to a program of pro- 
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fessional progress than to the maintenance of a 
static position. This program, as I see it, constitutes 
neither a complete conformity to presently accepted 
standards of what, to a great degree, political medi- 
cine has demanded, any more than it involves a 
completely antagonistic approach to the mainstream 
of complete medical care. 

This program does include, however, a per- 
petuation and further development of our complete 
school of practice with specific and definite contri- 
butions to be made to the healing arts profession. 
This program and these contributions can best be 
made through the means of a mature road of 
progress, rather than from a destination of mere 
equivalency. 

The American Osteopathic Association is the 
organizational arm of your profession. It is the 
medium whereby your degree, Doctor of Osteop- 
athy, your colleges, your hospitals, your certifica- 
tion privileges, and your practice rights have, in 
cooperation with the society which we serve, been 
achieved and maintained. The American Osteo- 
pathic Association must strive to continue its pro- 
gressive program toward the improvement of the 
total health care of our people. It also must con- 
tinue to provide leadership in those specific contri- 
butions to this health care which the public expects 
from this profession. 

The American Osteopathic Association desires 
to cooperate with all other agencies responsible for 
health services. It neither seeks to dominate nor to 
be dominated by any other organization. The solu- 
tions to the problems of the osteopathic profession 
today will not be solved by placing our future in the 
“protective custody” of any other organized body. 

Perhaps never in the history of the healing art 
profession has a profession the size of ours exerted 
such a majority influence in the health affairs of this 
nation. Few areas of recognition remain where the 
osteopathic physician has not established legal, 
legislative, and educational equivalency to other 
completely qualified physicians. But equivalency is 
not enough. 

As the osteopathic profession has struggled for 
recognition of its complete school of practice, po- 
litical forces have opposed its progress. Despite this 
opposition, the profession continues to widen its 
areas of recognition and increase the magnitude of 
its service to the public, and it must not rest until 
all desired areas of recognition are achieved. Physi- 
cians and surgeons, D.O., must not be satisfied until 
there is universal acceptance of our profession in all 
areas where our physicians desire to practice a full 
scope of medical therapeutics. 

Osteopathic physicians and surgeons should 
have free access to the facilities of medical educa- 
tion at a postgraduate level. This is particularly 
true as it refers to postgraduate medical education 
being offered by tax- and public-supported insti- 
tutions. 

Staff appointments to tax- and voluntarily pub- 
lic-supported hospitals should be possible for all 
fully licensed physicians and surgeons regardless 
of their academic degree. 

Osteopathic colleges and hospitals should re- 
ceive the same consideration from philanthropic 
sources as is given to comparable medical institu- 
tions. To deny the osteopathic profession these 
rights to which they are educationally and legally 
entitled is to deny the public as well. 
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It is inconsistent to oppose the implied evils of 
socialized medicine on the one hand and on the 
other to support discriminatory regulations which 
deny educational and practice opportunities to le- 
gally qualified osteopathic physicians and surgeons. 

Complete organizational control of medicine is 
no less an evil than complete governmental control 
of medicine. The future development of all branches 
of the healing art profession will be enhanced by 
mutual understanding and cooperation rather than 
by domination. 

Fortunately, there are ever-increasing signs 
that the barriers which have been placed around the 
osteopathic profession may at long last be lifted. 
It is hoped that this is so. Yet the osteopathic pro- 
fession must not wait indefinitely for this to hap- 
pen. This profession has progressed and received its 
present status because it has been willing to work 
for what it wanted. The public, in turn, has increas- 
ingly supported this program of progress. This pro- 
gram will not be continued with ease, but it can 
be accomplished. 

The most insidious road blocks being placed in 
the way of the development of the osteopathic pro- 
fession are the attempts to prevent osteopathic 
medicine from maintaining itself as a really com- 
plete school of practice. Pressure from various 
sources would have us believe that a complete 
school of medical practice must be limited to those 
areas fully accepted and understood by the ma- 
jority school of medicine. We are told that in order 
to be “acceptable” we must disregard the basic prin- 
ciples expressed in our school of practice, bury 
them in our historical documents, and be merely a 
prototype of what political medicine has sometimes 
determined a physician and surgeon to be. The 
world of medicine has and is making tremendous 
contributions to the health care of the people. The 
contributions of the osteopathic profession to that 
health care will not best be made by selling our 
“completeness” for political “acceptability.” 

The recognition of the musculoskeletal factor 
in health and disease, the inherent capacity of the 
body toward health, and the effort to establish a 


A growing segment of the public 
is not merely seeking a physician, 
but a physician who is trained 
under osteopathic auspices and is 
qualified to recognize and treat 
all the known factors of 
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sound and basic philosophy for the practice of the 
healing art are points of major significance in the 
complete health care of our people. It is not so im- 
portant to argue about our “distinctiveness” or even 
our “originality” as it is to develop these contribu- 
tions to their highest degree. 

Osteopathic education, in its major goal to pro- 
duce capable physicians and surgeons, D.O., must 
not be maneuvered away from its objectives related 


Medicine in general and osteopathic 
medicine in particular can no longer 


exist as an isolated island in society 


to the broad basic principles of our school of prac- 
tice, the validity of which is being supported with 
increasing frequency throughout the scientific 
world. Expediency should not be substituted for 
development. 

The real future of the osteopathic profession 
will be largely determined by our educational pro- 
gram. It is no longer a matter of what we should 
accomplish; it is a matter of what we must ac- 
complish. 

Organizationally and politically, the American 
Osteopathic Association has never been as strong 
as it is today. Our greatest weakness may be a 
failure to fully recognize that strength. It is a 
strength which can, if we will it, provide the an- 
swers to our most pressing problems. 

Essentially then, what are these problems? 
They can, I believe, be categorized in three short 
words: Men, Minds, and Money. 


Men 


In order to meet our share of the health care 
of a rapidly increasing population, we need to pre- 
pare a greater number of osteopathic physicians and 
surgeons. Not only is this the requirement of a 
numerically growing public, but a public that is 
making an ever-increasing demand for the services 
of osteopathic physicians and surgeons. 

A growing segment of the public is not merely 
seeking a physician, but a physician who is trained 
under osteopathic auspices and is qualified to recog- 
nize and treat all of the known factors of health 
and disease. It seeks the counsel of osteopathic phy- 
sicians and surgeons—unlimited. 

Patients of osteopathic physicians are demand- 
ing that they be cared for in osteopathic hospitals, 
by osteopathic physicians and surgeons—all under 
the general supervision and guidance of the Amer- 
ican Osteopathic Association. In order to meet these 
demands, and to accept the responsibilities which 
they imply, a greater man power pool is necessary. 
It has been said that one of the first things that any 
group must do is to mobilize what it has to secure 
that which it needs. 
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Therefore not only must the number of osieo- 
pathic physicians be increased but, equally impor- 
tant, the active participation of those osteopathic 
physicians presently in practice must be secured, 
This participation cannot be limited to the scope of 
individual practice, but it must also include a 
greater willingness upon the part of our physicians 
to be a part of our educational, research, and organi- 
zational programs. 

An important and vital segment of this man- 
power potential is made up of the women of the 
osteopathic profession. The Auxiliary to the Amer- 
ican Osteopathic Association has never been in an 
era of greater strength. The women of the Auxiliary 
reach a public which physicians seldom or never 
meet. The influences and challenges of this organi- 
zation in active and full cooperation with the Ameri- 
can Osteopathic Association, mobilized to its highest 
potential, provide an important mechanism toward 
the solution of many of our problems. 

The manpower problem of the osteopathic pro- 
fession, therefore, must be clearly seen, and a dy- 
namic development program throughout all branches 
of our organizational structure, its educational facil- 
ities, and research programs must be developed. 

The manpower problem is one of greatest mag- 
nitude, but it can be solved. But not by the faint in 
heart. 


Minds 


Listing minds as one of the osteopathic pro- 
fession’s problems may seem somewhat incredible, 
to say the least. And yet our problems in the pro- 
fession can best be solved by the minds of osteo- 
pathic physicians. However, to meet today’s prob- 
lems we must think in today’s terms. We cannot 
allow static “stands,” our cherished “positions,” to 
stifle our potential for creative thinking. 

If this profession is to survive, its survival will 
be predicated upon our ability to think clearly, face 
our problems objectively, and to unleash the full 
scope of our combined mental processes. To do this, 
we must, as best we can, eliminate any tendency 
toward a sense of either inferiority or superiority. 
We must seek new answers for old problems in 
unexpected places. 

The problems of the osteopathic profession are 
not peculiar to our segment of the medical world. 
Our shortages of manpower and available mind 
power are common to all professions. 

The ability of the mind power of the osteo- 
pathic profession goes unquestioned, but to imple- 
ment it, it must be unleashed. If we would move 
ahead in a program of progress, this mind power 
must be converted into action. It is not expected 
nor even considered desirable to attempt the estab- 
lishment of an amorphous unity of thinking. 

It is reasonable that if we maintain the indi- 
viduality that has been the strength of the osteo- 
pathic profession, our approaches will not always 
be agreeable to each other. It has been said that if 
two people are in complete agreement, one of them 
is dispensable. However, our freedom of opinion 
can contribute to our success or precipitate our 
downfall. It is not desirable that we think alike, but 
it is desirable that we think together. The French 
mathematician and philosopher Pascal has wisely 
said that “The multitude which does not reduce 
itself to unity is confusion. The unity which does 
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not depend upon the multitude is tyranny.” There- 
fore, with a willingness to consider the other’s 
opinion, the courage to express our own, and the 
realistic belief that together we may solve our prob- 
lems, the osteopathic profession will move forward. 


Money 


Perhaps one of the greatest needs which has 
been expressed in late years has been the ever- 
increasing need for funds and support of the expand- 
ing program of osteopathic education. 

Money, properly used, is the implementation 
through which we make more effective the man- 
power and mind power of this Association. In my 
opinion, the osteopathic profession today should 
not be considered merely as an equivalent school of 
medicine or considered merely because it has a 
specific contribution to make, but rather it should 
be understood to be an integrated combination of 
the two. As such, and only as such, does it present 
a program deserving the support of the philan- 
thropic groups of our society. 

The complete school of medicine that we are 
and the contributions that we have made and have 
yet to make are major investments in the future 
health care of the people. It is hard to believe that 
public support can be rallied around either “equiva- 
lency” or “distinctiveness” alone. However, the 
attention of philanthropy and industry and, equally 
important, our own investment in ourselves can be 
attracted on the basis of the totality which is the 
osteopathic profession. 

Our osteopathic educational institutions, our 
hospitals and clinics, and our organizational and 
public health programs must be expanded to meet 
the needs of the people. This can and will be accom- 
plished if our program is clearly defined upon the 
wide base of a mature road of progress. 

The very realistic question which I must ask 
myself tonight, and the question which you must 
ask yourselves as members of this profession, is 
“Can it be done?” I would not be accepting the 
honor and responsibility which you have placed 
upon me if I did not believe it could be accom- 
plished. Yet I know as well as you do that it will 
require far greater sacrifices and a far greater 
expenditure of time and interest than this profes- 
sion has hitherto been called upon to give. 

Bringing about success will require the best 
that is inherent in all of us. There are those both 
within and without the profession who sincerely 
feel that we are inadequate to meet the task. Yet 
the history of the osteopathic profession has been 
one wherein we have accomplished the impossible. 

In one of the last reports made before the 
House of Delegates of the American Osteopathic 
Association by the late Dr. Russell C. McCaughan, 
he stated: 


We are slowly but surely winning our battle. Soon we 
should be able to devote more of our organized efforts to our 
undergraduate and graduate education, to new tools for educa- 
tion, to basic scientific research, to clinical studies. We are win- 
ning. We have planned to go far. We are not weary of well- 
doing. 


I would not be here tonight if I felt that either 
of us was “weary of well doing.” And as I have said 
before, this is not a program nor a road to be trav- 
eled by those of faint heart, or by those who lack 
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courage. It will require every ounce of sacrifice and 
ability which we can bring to it. 

I am reminded of an incident that occurred 
several years ago. The pastor of a large church, in 
speaking to his congregation relative to the needs 
for expanded giving and sacrifice, told this story: 

Two men were commissioned by the church to 
participate in an every-member canvass for funds 
for a progressive church program. They called upon 
one of the parishioners, and, after introducing them- 
selves, one began to explain the challenges that 
were facing their church. He pointed out that these 
challenges required the time, the thought, and the 
money of parishioners. He had scarcely completed 
his plea when the man they were visiting began 
a tirade. 

He didn’t agree with the type of preaching that 
the minister was doing; he thought the church 
ought to disband and join with another church that 
was more heavily endowed ; he thought that money 
was being spent foolishly; he didn’t like the board 
of trustees of the church; and he was opposed to a 
good many of the ideas of various parishioners. _ 

He stated that the church today was spending 
a lot of unnecessary money and initiating a lot of 
programs which were unnecessary luxuries. He 
thought that all any church needed was a building, 
a pulpit, and a congregation. He did not believe 
that the extra programs of youth fellowship, ex- 
panded areas of giving, and the various “frills 
were necessary. He concluded his remarks by stat- 
ing that not only was he not going to increase his 
pledge but he was going to discontinue the one he 
had previously made. 

The second canvasser had been strangely quiet 
during this discussion. He broke the quiet with the 
following story: 

“My friend, your statements remind me very 
much of an incident which happened in my family. 
When my wife and I were married, we looked for- 
ward to the day when we would have a child. After 
several years, we were blessed with a beautiful 
baby boy. I felt there was a lot of unnecessary 
expense attending his birth, yet somehow I wanted 
my wife and baby to have the best possible care. 
After I finally paid the hospital and medical bills, 


It is not desirable that we 
think alike, but it is desirable 
that we think together 


I thought I could settle back and that my financial 
problems would be less burdensome. 

“However, I found that a baby was still expen- 
sive. I suppose I didn’t have to buy the best food, 
and I suppose I could have objected to the fancy 
baby clothes which mothers seem to like to buy for 
their children. Yet it seemed to me at the time the 
thing that I wanted to do. Not only did the expense 
of early childhood not decrease, but with the ensu- 
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ing years I found that both the money and the time 
needed were ever-increasing. 

“Children seem to want all sorts of unneces- 
sary things such as bicycles, toys, candy, and all the 
various things that only a child can desire. Yet 
somehow I wanted to provide him with these things 
as best I could because I felt that it was all part of 
his maturing into manhood. 

“The expense and sacrifice kept increasing as 
he grew older and went to school. Finally we had 
to reach a decision as to whether or not he was to 
go to college. Actually I suppose he could have 
gotten a job, and he really didn’t need a college 
education. But once again, I wanted the best for 
my son. I soon found that the basic expenses of a 
college education were not all. There was the social 
life of the college—‘“dates” and all the other extras 
that are a part of our way of life. Yet it seemed 


> The biological and sociological problems of aging, al- 
though complementary, are quite disparate. Biological re- 
search on the progressive changes taking place in the 
aging organism deals with objective anatomical and physi- 
ological phenomena directly measurable by physically 
standardized instruments. Sociological investigation of 
the interrelationships of the aging organism and the so- 
ciocultural environment, on the other hand, is concerned 
with covert or subjective attitudes and values that are 
only directly measurable by instruments. These, in turn, 
involve various culturally conditioned judgments in their 
construction, and require constant revision and restand- 
ardization with advances in theory and changes in cul- 
tural value systems, if they are commensurable at all. 


Furthermore, as we pass from the biological to the 
sociological investigation of aging, the locus of research 
shifts from the more static conditions of the laboratory 
and clinic to the more dynamic settings of fieldwork 
where scientific controls are at best crude, and often im- 
possible. In no field is it more difficult to transmute the 
particularities of individual case study into the generali- 
ties of statistical analysis. 

Again, unlike biological systems, human social sys- 
tems are structured not by the genetically determined 
reaction patterns of the biological units that compose 
them, but by behavior patterns invented and acquired in 
social interaction. These socially derived patterns consti- 
tute the systems of cultural values which determine the 
social structure of human groups. Such structures do not 
age and die. They either commit suicide by man’s in- 
ability to devise new patterns capable of dealing with the 
problems generated from within, or they are murdered 
by his inability to repel conquest from without. A social 
system is simply the blueprint according to which inter- 
personal and social functions have occurred in the past, 
are occurring in the present, and may be predicted to 
recur in the future. 

Therefore, the aging of an individual, as a socio- 
cultural phenomenon, is defined not by physical deteriora- 
tion or by time but by the value system of his society. 
A person is sociologically old when he is so regarded and 
treated by his socii. The problems of personal and social 
adjustment confronting the aged are the resultants of the 
role and status accorded them by the group, the social 
provisions for their continuing prestige and security, and 


Sociological aspects of aging 


desirable for me to provide my son with perhaps a 
few of these unnecessary things. 

“One night shortly before he was to graduate 
he became acutely ill and died. And do you know, 
my friend, he hasn’t cost me a cent since.” 

You and I in the osteopathic profession need 
never find ourselves in the position that fate decreed 
for this man. As I approach the coming year with 
both hope and expectancy, I pledge to you that I 
shall do my best to develop for you and with you 
a progressive program for a mature profession. If 
this can be accomplished and you are willing to 
make, with me, the necessary sacrifices, the time 
need never arrive when you and I must say to each 
other that this profession hasn’t cost us a cent 
since... 


104 S. Livingston Ave. 


the opportunities afforded them to achieve these ends by 
their own initiative. 
* * * 

Sociologically considered, the problem of aging in 
contemporary western culture is a new phenomenon in 
human history in at least four ways. Two of these, the 
increasing number of the aged and the extension of the 
time during which they enjoy (or suffer) that status, are 
too well known to require more than passing mention. 

Two other circumstances have so completely changed 
the sociological character of the problem that it is hardly 
an exaggeration to say that prior to their emergence the 
problem did not exist. These are the abruptness of the 
social transition from productivity to retirement and the 
loss of role and status that accompanies it. 

In the simpler cultures, as well as in our own until 
the last 2 or 3 generations, the gradualness of the physi- 
ological changes was paralleled by a corresponding grad- 
ualness in the change of social functions, which permitted 
a smooth transition and a gradual adjustment to the new 
functions by both the aged and their younger contempo- 
raries. 

Again, in the simpler societies and in traditionally 
oriented cultures like our own until recently, the aged, as 
a general rule, usually suffered no such loss of role and 
depreciation of status as is the fate of the majority in 
our highly developed technological civilization. 

In every society, aging is accompanied by changes in 
the active roles played by the aged and in the functional 
categories to which they belong. In the simpler societies 
and in cultures oriented to tradition, role and status are 
usually ascribed rather than achieved. That is, the func- 
tions to be performed by the person are determined by 
characteristics over which he has no control, among the 
more important of which are family lineage, sex, and age. 
When roles are age-graded the person acquires the status 
assigned to his role. One knows precisely what changes 
of role will be expected of him and what rank will be 
accorded him as he passes from one age grade to another. 
This transition is so gradual, and the social conditions 
under which it takes place so stable, as to permit the 
value systems of the culture to be effectively internalized 
in the character of the person... . But in a society based 
on applied science and technology, both role and status 
are achieved rather than ascribed—Howard E. Jensen, 
Ph.D., Public Health Reports, July 1958. 
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Washington in 1958 
An editorial report 


Another national convention of the American Os- 
teopathic Association, this one held in Washington, 
D.C., is now a matter of history. Once more, after al- 
most 2 weeks of pre-Convention and Convention meet- 
ings, teaching sessions, and social events, osteopathic 
physicians have returned to their homes and offices. Re- 
tiring President Carl E. Morrison, St. Cloud, Minne- 
sota, has transferred the gavel of office to Dr. George 
W. Northup, Livingston, New Jersey, who, as sixty- 
first President, will lead the Association this year. 

Perhaps more than any one of the conventions that 
preceded it, this one took on the flavor of the city that 
was, for the first time, its host. The beauty and signifi- 
cance of Washington, its blend of tradition and inno- 
vation, pervaded meetings and entertainment alike. 
Top-flight men from government and health agencies 
were on the general and specialty programs, more than 
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400 physicians visited the National Institutes of Health 
at Bethesda, Maryland, and entertainment, especially 
for the young people, was an excursion into the Na- 
tion’s government and history. As chairman of the 
A.O.A. Bureau of Conventions and Meetings, Execu- 
tive-Secretary True B. Eveleth headed convention ar- 
rangements. A.O.A. Business Manager Walter A. 
Suberg is vice chairman of the Bureau. 

Washington was the setting, certainly, for Pro- 
gram Chairman Richard O. Brennan’s Convention 
theme, “Public Health and Preventive Medicine,” and 
for the many evidences of a profession maturing as a 
factor in national health care. To his preeminence as 
osteopathy’s elder statesman, Past President of the 
A.O.A., and since 1930, chairman of the Department of 
Public Relations, Chester D. Swope adéed the distinc- 
tion of being the Convention’s Number One host. This 
was perhaps the first time in osteopathic history that 
practically an entire divisional society turned its hand 
at putting on a meeting. There are in the District of 
Columbia twelve A.O.A. members. All but two of 
them were on the Local Convention Committee, aided 
by four doctors from Virginia and one from Maryland. 
Small as the society is, however, it did its part in pro- 
ducing a big-time meeting. The Convention gained 
tremendously by being held in Washington, the city 
totally unlike any other in the world. 

As the Convention progressed, attendants pro- 
nounced it good. They liked the city, the hotels, the 
program, and the entertainment. Next year the Con- 
vention will be in Chicago, in 1960 the meeting will be 
in Kansas City, and in 1961 it will be back in Chicago. 
Contenders for 1962 were Denver, New York City, 
Philadelphia, Los Angeles, Seattle, and Miami. Denver 


was selected. 


Figures and facts 


Attendants at the Washington meeting totalled 
1,574, just 25 under the number at the Dallas meeting 
last year. Of these, 71] were osteopathic physicians, 
42 were students in osteopathic colleges, 22 were asso- 
ciate members, 325 were exhibitors, and 474 were 
guests, most of them members of physicians’ families. 

The Convention welcomed with pleasure Dr. Carl 
M. Cook of Guildford, Surrey, England, and Dr. Leon 
van Straten of Melbourne, Australia. It was good 
again to see Drs. Josephine and Isabelle Morelock, the 
indomitable travellers from Honolulu. Last year, be- 
cause of the illness of Doctor Josephine, the Morelocks 
were forced to submit to their first convention absence 
in many years. From Canada came Drs. Walter Kurth 
and Frederick H. Deeks, Winnipeg, Manitoba; Allan 
A. Eggleston, Montreal; Mary L. Heist, Kitchener, . 
Ontario; and Donald A. Jaquith and Rosamond Po- 
cock, Toronto. 

At this, as at all osteopathic conventions, attendants 
fell into three categories. There were those who were 
there primarily to gain from the teaching sessions and 
scientific exhibits; those who were on organizational 
business, as A.O.A. trustees and delegates and as offi- 
cials of affiliated societies; and finally the wives and 
children of the doctors, there primarily to enjoy them- 
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selves. All groups came together at the two functions 
that loom large in osteopathic tradition—the President’s 
Banquet and Ball on Monday night, which honored Dr. 
Morrison, and the Inaugural Banquet of Thursday 
night, when Dr. Northup was installed as the 1958-1959 
President. 

Intensive consideration has been given, this last 
year, to a grave organizational problem. As the scope 
of the Association and its affiliates has broadened, the 
work of organization has also broadened. The result 
has been that many doctors—particularly members of 
the Board and the House—have had practically no time 
for attendance at teaching sessions. Thus the first 
purpose of a professional convention has been increas- 
ingly thwarted for an enlarging segment of attendants. 
To multiply the difficulty, specialty groups have been 
holding their meetings separate from the general con- 
vention. 

Last year in Dallas a Committee on Format and 
Scheduling of National Conventions was set up. Dr. 
Campbell A. Ward, Mount Clemens, Michigan, was 
appointed chairman. Appointed to serve with him were 
Dr. Myron C. Beal, Rochester, New York, and Dr. 
Neil R. Kitchen, Detroit. Their year of intensive study 
of this fundamental organizational problem is bearing 
fruit. Serious attention is being given the idea of sep- 
arating scientific and organizational meetings, and of 
combining general A.O.A. and specialty groups conven- 
tions. If the House of Delegates were to meet each 
year at a time and place other than that of the general 
convention, many doctors now held to a rigid schedule 
of organizational business would be free to attend sci- 
entific and general meetings, thus to sustain and extend 
their powers as physicians. 

Organizational concerns cannot be allowed to in- 
terfere and gradually to supersede clinical study. Phy- 
sicians should recognize their need to attend conven- 
tions of their parent organization. No other meeting 
can substitute. A member must not allow himself to 
lose touch with the main stream of professional thought, 
nor should the organization, conversely, lose the benefit 
of individual contribution of experience and growth. 
To do either is to fail in maturity. 


Opening session 


At 9 o’clock on Monday morning, July 14, in the 
Terrace Room of the Shoreham Hotel, President Mor- 
rison called the Sixty-Second Annual Convention of 
the American Osteopathic Association to order. The 
Reverend Frederick Brown Harris, D.D., Chaplain of 
the United States Senate, delivered the invocation. Dr. 
Brennan was introduced as Program Chairman. The 
welcoming address for the Osteopathic Association of 
the District of Columbia was given by Dr. Felix D. 
Swope, its president. The Honorable Robert E. Mc- 
Laughlin, president of the Board of Commissioners of 
the District of Columbia welcomed the Convention to 
Washington. 

Following opening-day practice, three addresses of 
general interest followed. The first was given by Mr. 
Philip E. Ryan, executive director of the National 
Health Council, New York City. His subject was 
“Working Together for Health.” Following him, speak- 
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ing on “Some New Developments in Public Health 
Programs,” was Dr. Berwyn F. Mattison, New York 
City, executive secretary of the American Public Health 
Association. Both underlined the increasing stature of 
the osteopathic profession as a health agency. The 
third address dealt with another aspect of public health. 
Dr. Aims C. McGuinness, Washington, Special Assist- 
ant to the Secretary of Health and Medical Affairs, De- 
partment of Health, Education, and Welfare, spoke on 
“The Federal Government and the Health of the Na- 


tion.” 


President’s Banquet and Ball 


The most colorful events of each convention are its 
two banquets, the President’s Banquet and Ball on 
Monday and the Inaugural Banquet and Entertainment 
on Thursday. This year was no exception. Both were 
held in the Sheraton-Park Hotel, which boasts the 
world’s largest ballroom. 

On Monday night, in his last presidential address, 
Doctor Morrison gave a thoughtful reckoning of the 
profession today, both as an organization and as an 
agency of health. In these words he keynoted the spirit 
of the entire Convention : 


Maturity is not a state one suddenly arrives at. It is a con- 
tinuous development achieved less by age than by insight... . 
I have heard it said that maturity is a growing awareness that 
you are neither quite as wonderful nor quite as hopeless as you 
once believed. Maturity is not a destination—it is a road. 


His address, published in the August JouRNAL, 
epitomized the sound, common-sense approach the doc- 
tor from Minnesota brought to the business and pro- 
fession of osteopathy. This was his distinctive con- 
tribution. 


The scientific program 


The Convention’s scientific program, in keeping 
with its theme, “Public Health and Preventive Medi- 
cine,” presented a commanding battery of speakers on 
problems of national health. Of equal value were the 
lectures, technic sessions, and symposia on specific dis- 
ease prevention and treatment, climaxed by an after- 
noon at the National Institutes of Health. 

Nine symposia covered subjects of particular per- 
tinence to the general practitioner. Eighteen technic 
sessions on Monday, Tuesday, and Wednesday after- 
noons were conducted with the cooperation of the 
Academy of Applied Osteopathy. 

Last year’s well-received medical film program was 
this year repeated and extended. The films, a service of 
the audiovisual department of the A.O.A. Division of 
Public and Professional Service, were shown morning 
and afternoon. On Tuesday evening there was a 2-hour 
showing of films, primarily to acquaint physicians with 
the comprehensive subject matter available for state and 
local meetings. 

Featured speakers on Tuesday were Dr. W. D. 
Snively, Jr., Medical Director, Mead Johnson & Com- 
pany, on the subject, “Fluid Balance”; Dr. John W. 
Gofman, University of California, on “The Importance 
and the Interpretation of the Atherogenic Index” ; and 
Paul I. Robinson, Major General, M.C., Executive Di- 
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rector, Office of Dependents’ Medical Care, Office of 
the Surgeon General, Department of the Army. His 
subject was “The Medicare Patient.” 

Eleven o’clock Wednesday brought the annual An- 
drew Taylor Still Memorial Lecture, delivered by Presi- 
dent W. Ballentine Henley of the College of Osteopath- 
ic Physicians and Surgeons, Los Angeles. Dr. Henley 
is the first nonmember of the osteopathic profession to 
be accorded this honor. In an exhaustive marshalling 
of data, Dr. Henley reviewed osteopathy’s position in 
the world of healing today and pointed out the opposing 
roads open to it tomorrow. He said: 

We are living in a world of science, not primarily of medicine 
or osteopathy, but a world of scientists, biologists, physicists, 
and all the allied groups, all dedicated to understanding the 
problem of life and its adjustment to its environment. It is 
imperative now as never before to recognize the osteopathic 
profession’s unity with the rest of the scientific world in method 
and language, and to fit into the changing scheme of things. 

The lectures on Thursday afternoon at the Na- 
tional Institutes of Health covered such subjects as the 
organization and research programs of NIH, and cur- 
rent concepts in cancer, cardiovascular diseases, and 
arthritis and rheumatism. 


Specialty colleges 


Nine of the twelve osteopathic specialty colleges 
held organizational meetings, most of them during the 
week just prior to the general meeting. In addition to 
the business meetings, three colleges held lecture ses- 
sions. 

The American College of Neuropsychiatrists 
opened their sessions on July 11 at the Sheraton-Park, 
and concluded on Saturday with the Annual Conclave 
of Fellows luncheon. The physicians also visited St. 
Elizabeth’s Hospital, a government institution specializ- 
ing in treatment of mental illness. 

Dr. Donald E. Pinder succeeded Dr. Karl Albaeck 
as president of the neuropsychiatrists. Both are from 
Los Angeles. Dr. Thomas J. Meyers, Pasadena, Cali- 
fornia, was named president-elect. Dr. Andrew T. 
Still, Macon, Missouri, and Dr. Don C. Littlefield, 
Long Beach, California, remain in the offices of vice 
president and secretary-treasurer, respectively. 

The American College of Osteopathic Pediatricians 
held a 4-day meeting in the Sheraton-Park, with Dr. 
Everett C. Borton, Chicago, wielding the presidential 
gavel. Thursday and Friday were devoted to business 
meetings and Saturday and Sunday to lecture sessions. 
Panel moderators included Drs. Leo C. Wagner, Lans- 
downe, Pennsylvania, Nelson D. King, Kirksville, Mis- 
souri, F. L. Reed, Tulsa, Oklahoma, and Robert 
Magrill, Los Angeles. Dr. Betsy B. MacCracken, Hol- 
lywood, California, accepted for Dr. Evangeline N. 
Percival, Los Angeles, the second annual James W. 
Watson medal. Because of illness, Dr. Percival was 
unable to be present to receive it in person. Dr. Borton 
gave a biographical sketch of Dr. Watson. 

Dr. Borton will continue as president of the pedia- 
trician’s group until February, when for the first time 
the college will hold its annual convention in connection 
with the meeting of the American College of Osteo- 
pathic Obstetricians and Gynecologists, to be held in 
Detroit, February 8-12. 
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President-Elect Wayne G, Peyton, Sacramento, 
California, will at that time take office as president, and 
Drs. Harold H, Finkel, Lancaster, Pennsylvania, and 
Myron D. Jones, Kansas City, Missouri, will be rein- 
stalled as vice president and secretary-treasurer, respec- 
tively. The auxiliary to the College of Pediatricians 
also met on the weekend of July 11, for business, for 
sightseeing, and for a swimming party at the Sheraton- 
Park Hotel pool. The meeting closed with Sunday 
brunch. 

The American Osteopathic College of Pathologists 
met in the Sheraton-Park on Monday and Tuesday of 
Convention week for business and scientific sessions. 
Speakers included Drs. William L. Silverman, Merion, 
Pennsylvania ; Norman W. Arends, Detroit ; Francis S. 
Buck, Los Angeles; and Boyd B. Button, Portland, 
Maine. 

At the annual installation of officers, Dr. Button 
became president, to succeed Dr. George E. Miller, Dal- 
las, Texas ; Dr. Ruth E. Waddel, Norristown, Pennsyl- 
vania, was made president-elect, and Dr. Raymond L. 
Teplitz, Los Angeles, vice president. Dr. Arthur L. 
Wickens, Mount Clemens, Michigan, retains his post as 
secretary-treasurer. 

Business and organizational meetings were also 
held just prior to or during Convention week by the 
colleges of obstetricians and gynecologists, dermatolo- 
gists, internists, surgeons, anesthesiologists, and the 
members of the American College of Physical Medicine 
and Rehabilitation. 


Specialty certification 


No meetings are of more importance to osteopathic 
medicine than those of the boards which have to do 
with the certification of osteopathic specialists. 

There is first the general Advisory Board for Os- 
teopathic Specialists, which has supervision over all 
mechanisms of certification. This group held a 3-day 
meeting July 13 through 15. Dr. Thomas J. Meyers 
was retained as chairman and Mr. Lawrence W. Mills, 
director, A.O.A. Office of Education, as secretary. 

In addition to the general Advisory Board, each 
specialty has its own board of specialty certification. 
Of these, nine met in Washington, and four conducted 
examinations for certification. Those holding organiza- 
tional meetings included the boards of anesthesiology, 
dermatology, internal medicine, neurology and psychia- 
try, obstetrics and gynecology, pediatrics, proctology, 
surgery, and physical medicine and rehabilitation. The 
boards conducting examinations were those of derma- 
tology, pediatrics, physical medicine and rehabilitation, 
and proctology. 


Affiliated groups 


Extending from the parent organization, as spokes 
from the hub of a wheel, there are, in addition to the 
specialty colleges, twenty-four organizations affiliated 
with the American Osteopathic Association. Develop- 
ing as the profession has broadened in scope, these so- 
cieties cover a wide scientific, social, and organizational 
range. 


Affiliated status is accorded by the A.O.A. only 
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after most careful consideration. The requirements as 
to purpose and objective are rigid. Proposed consti- 
tutions and by-laws are approved only after detailed 
study. New societies cannot duplicate the functions 
of bodies already affiliated. This particularly true now 
that a simplification of present structure is under study. 

It is customary for most of these orgartizations 
to meet in conjunction with conventions of the parent 
Association. In Washington, before, during, and after 
the A.O.A. meeting, sixteen affiliates other than the 
specialty colleges held their annual conventions. 

The American College of General Practitioners in 
Osteopathic Medicine and Surgery held its meeting on 
Wednesday afternoon of Convention week. Dr. W. 
Clemens Andreen, Wyandotte, Michigan, was installed 
as president, succeeding Dr. Hermon Schlossberg, Los 
Angeles. Dr. Richard O. Brennan, Houston, Texas, 
was chosen as president-elect, and Robert G. Gardner, 
Lansing, Michigan, as treasurer. Dr. A. J. Schramm, 
Los Angeles, continues as secretary. 

Announcement of the “General Practitioner of the 
Year” was a high point of this meeting. The honor 
was conferred upon General Convention Chairman, 
Chester Swope. He is the fourth member of the pro- 
fession to receive this award. It was conferred by 
G. P. President Schlossberg at the Inaugural Banquet. 

Because the Academy of Applied Osteopathy this 
year participated in the general A.O.A. program, it 
retained Friday only for its annual luncheon, business 
meeting, dinner, and special technic session. Dr. George 
J. Luibel, Fort Worth, Texas, gave his presidential 
address at the luncheon, and in the early afternoon 
Dr. Omar C. Latimer, New Milford, Connecticut, de- 
livered the annual Academy lecture. His subject was, 
“Signposts on the Road Ahead.” Dr. Howard E. 
Gross, Kirksville, was moderator for the technic ses- 
sion in which the participants were Drs. Martin C. 
Beilke, Chicago; William O. Kingsbury, New York 
City ; C. Gorham Beckwith, Hudson, New York; Ken- 
neth E. Little, Kansas City; Reginald Platt, Houston, 
Texas; and Richard S. Koch, Olympia, Washington. 

Dr. Allan A. Eggleston, Montreal, was installed 
as president. Dr. Eggleston is the third Past Presi- 
dent of the A.O.A. to hold this position. The others 
are Drs. Perrin T. Wilson, Cambridge, Massachusetts, 
and Robert B. Thomas, Huntington, West Virginia. 
Newly-installed A.O.A. President Northup has also 
been a president of the Academy. His father, Thomas 
L. Northup, Morristown, New Jersey, is an Academy 
founder and chairman emeritus of the executive board. 

Dr. Margaret H. Raffa, Tampa, Florida, was 
named the Academy’s president-elect, and Dr. Latimer 
and Dr. Margaret W. Barnes, Carmel, California, con- 
tinue as treasurer and secretary, respectively. 

The Society of Divisional Secretaries and the 
Association of Osteopathic Publications held their cus- 
tomary joint luncheon on Saturday, July 12. For the 
secretaries, it closed their annual meeting, conducted 
this year by President Douglas O. Durkin, Chicago. 
For the A.O.P. it served as the curtain raiser for its 
annual consideration of the problems of osteopathic 
periodicals, and the election of officers. 

During the meeting of the secretaries, two veteran 
members, Dr. Edwin J. Elton, Wauwatosa, Wisconsin, 
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and Dr. Guy E. Morris, Clarksburg, West Virginia, 
were given honorary life memberships. Both are re- 
tiring as secretaries of their state organizations. Dr. 
Elton, as a founder of the Society of Divisional Secre- 
taries, has served as Wisconsin secretary for 57 years, 
and Dr. Morris, as the West Virginia secretary for 
more than 40 years. 

Dr. Arabelle Baker Wolf, Indianapolis, succeeds 
Mr. Durkin as president of the Secretaries, and Mr. 
Barton K. Johns, Tampa, Florida, follows Mr. Paul 
D. Adams, Jefferson, Missouri, as secretary-treasurer. 
Mr. Thomas C. Schumacher, Los Angeles, was named 
vice president. 


For the A.O.P. meeting, Program Chairman Clif- 
ton Cornwell, Director of Information of the Kirks- 
ville College, and Secretary-Treasurer Josephine Seyl 
of the A.O.A. staff, produced a well-rounded fare on 
the theme “The Role of Osteopathic Publications in 
Development.” The speakers were President Morris 
Thompson of the Kirksville College, A.O.A. Executive 
Secretary Eveleth, Mr. Floyde E. Brooker, executive 
secretary and publication editor of the Michigan asso- 
ciation, and Dr. Robert S. Strickland, editor of the 
Georgia Osteopathic News. Dr. Roy J. Harvey, chair- 
man of the A.O.A. Committee on Development, sum- 
marized the panel findings. 


Following annual procedure, awards were made 
for superiority in various aspects of publication. Co- 
Operation, the Missouri association’s monthly, was 
judged the most outstanding publication of the year; 
California Clinician as the most improved; and Rhode 
Island’s News Bulletin as the best example of mechani- 
cal reproduction. Plaques were awarded editors of 
these publications at the Inaugural Banquet. 


Mr. Cornwell succeeded Mr. Irving J. Tecker as 
A.O.P. president. Dr. Phil R. Russell, secretary of 
the Texas association, was named vice president, and 
Dr. C. Fred Peckham, of the New York society, editor 
of the A.O.P. Bulletin. Miss Seyl was again re-elected 
secretary-treasurer. 

Another combination luncheon meeting was that 
of the Osteopathic Vocational Group of Rotary Inter- 
national and the Osteopathic War Veterans Association, 
held on Tuesday, July 15, at the Shoreham. This com- 
bined two groups whose primary purpose is service to 
their communities. 

Dr. Chester D. Swope, Washington, Robert H. 
Lorenz, Dallas, Texas, and Dr. Charles W. Sauter, II, 
Gardner, Massachusetts, were re-elected president, vice 
president and secretary-treasurer, respectively, of the 
Rotary group. Dr. L. A. Rausch, South Bend, Indiana, 
continues as president of the Veterans group. Dr. John 
J. Covolus, Lancaster, Pennsylvania, was elected vice 
president, and Dr. Elbert P. Carlton, Fort Worth, 
Texas, is the new secretary-treasurer. At a 2-day meet- 
ing, on July 12 and 13, the National Board of Exami- 
ners for Osteopathic Physicians and Surgeons retained 
its entire slate of officers: Dr. Samuel V. Robuck, Chi- 
cago, president; Dr. Paul van B. Allen, Indianapolis, 
secretary-treasurer; and Dr. Spencer G. Bradford, 
Philadelphia, vice president. 

Other affiliated group meetings included those: of 
the American Association of Osteopathic Colleges, the 
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Gavel Club, and the American Osteopathic Golf Asso- 
ciation. 


The Auxiliary 


Although the Auxiliary to the American Osteo- 
pathic Association is an A.O.A. affiliate, its character 
and objectives run so parallel a course to the A.O.A. 
that it commands special attention. 

Every area of osteopathic endeavor is important 
to this association of 4,500 women. Its influence is 
becoming increasingly manifest in every broad osteo- 
pathic program, particularly in the fields of public 
relations and education. The Auxiliary has represen- 
tation on A.O.A. fund-raising and development com- 
mittees. It is carrying constructive knowledge of oste- 
opathy to people who might otherwise never be reached. 
The twice-yearly reports of its presidents to the A.O.A. 
Board of Trustees record a unique and unmeasurable 
contribution to osteopathic progress. 

While members of the A.O.A. were centering their 
Convention activities in Washington’s Shoreham Ho- 
tel, their wives had their headquarters in the Sheraton- 
Park. Some 300 members attended the full week of 
meetings, highlighted by the annual luncheon at the 
historic George Washington’s Old Club House in Alex- 
andria, at which time Mrs. Francis E. Warner, Bloom- 
ington, Indiana, was installed as 1958-1959 president. 

Under the chairmanship of Mrs. Charles C. Dieu- 
donne, Los Angeles, the program took as its theme 
“Mobilization for Progress.” This was also the sub- 
ject for the Tuesday and Wednesday work shops which 
had as their speakers four A.O.A. personages: Presi- 
dent Morrison, President-Elect Northup, Milton Mc- 
Kay, legal counsel, and Lawrence W. Mills, director, 
Office of Education. Executive Secretary Eveleth was 
the principal speaker on Thursday. 

A particularly significant Auxiliary development, 
according to Mrs. Warner, has been that of the state 
presidents’ council, held this year on Sunday, July 13. 
Started a few years ago as a luncheon, this get-together 
has developed into a full day of “brainstorming” on 
problems of state groups. Particularly welcome this 
year were the presidents of the newly affiliated aux- 
iliaries of Massachusetts, Delaware, and Georgia, and 
the individual A.O.A. members from Virginia. 

Mrs. Warner was installed as president by Mrs. 
Paul van B. Allen, fellow Indianian, friend of many 
years, and herself a past president. Mrs. Allen also 
installed Mrs. George W. Northup, Morristown, New 
Jersey, president-elect, whose term will open as her 
husband’s term as A.O.A. President closes ; Mrs. Camp- 
bell A. Ward, Mount Clemens, Michigan, first vice 
president; Mrs. Virgil L. Sharp, Hales Corners, Wis- 
consin, second vice president ; Mrs. George F. Marjan, 
Palos Heights, Illinois, recording secretary; and Mrs. 
William B. Strong, Garden City, New York, treasurer. 

Mrs. Richard O. Brennan, Houston, Texas, and 
Mrs. Otterbein Dressler, Detroit, are the newly-elected 
directors for 3-year terms. Newly appointed as chair- 
men of standing committees were Mrs. A. E. Borchardt, 
Sunnyside, Washington; Mrs. D. W. Hendrickson, 
Wichita, Kansas; and Mrs. Robert E. Smith, Loving- 
ton, New Mexico. 
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Social events 


This Convention, like all others, had its share of 
social events. Leading in size and color were the 
Monday and Thursday banquets, and the Tuesday after- 
noon tea and fashion show for all women guests. 

ach of the banquets had a round-number at- 
tendance of 1,000, and were the only two occasions 
that brought all conventioners together. The Tuesday 
tea honored Mrs. Carl E. Morrison, wife of the A.O.A. 
President; Mrs. George W. Northup, wife of the 
A.O.A. President-Elect ; Mrs. Carl Samuels, president 
of the Auxiliary; and Mrs. Francis E. Warner, the 
Auxiliary’s president-elect. 

Highly successful was this year’s plan of enter- 
tainment for young people. A hospitality room on the 
lobby floor of the Sheraton-Park Hotel became the 
center of activity for some 160 sons and daughters of 
attendants. The wives of Local Convention Committee 
members were the hostesses. Scheduled events included 
sightseeing trips and a swimming party at the hotel 
pool. The young people’s entertainment plan was an 
innovation of the Dallas convention. 

As is customary, many doctors took the oppor- 
tunity of attending the scheduled luncheons of service 
groups of which they are members. Golfers enjoyed 
the annual tournament and dinner held at the Kenwood 
Country Club by the American Osteopathic Golf 
Association. 

Traditionally, Tuesday night of Convention week 
is set aside for fraternity and sorority meetings and 
Wednesday night for alumni association reunions. This 
year six fraternities, two sororities, and four alumni 
associations held dinner meetings which combined 
pleasure and business. 


Alumni officers 


Alumni officers for the coming year are: 

Chicago College of Osteopathy—Drs. Lewis B. 
Harned, Madison, Wisconsin, president; Myron C. 
Beal, Rochester, New York, president-elect ; and Ward 
E. Perrin, Chicago, secretary-treasurer. 

College of Osteopathic Physicians and Surgeons— 
Drs. William F. Miller, Norwalk, California, presi- 
dent; Merlin L. Brubaker, Los Angeles, president- 
elect; Lynn W. Fawns, Fresno, California, second 
vice president; Otis R. Smith, San Diego, California, 
third vice president; Cora Ivy Cloos, Glendale, Cali- 
fornia, secretary-treasurer. Miss Marie Feeney, Los 
Angeles, is executive secretary. No one was named 
to the office of first vice president. 

Des Moines Still College of Osteopathy and Sur- 
gery—Drs. Charles L. Naylor, Ravenna, Ohio, presi- 
dent; W. Clement Andreen, Wyandotte, Michigan, 
president-elect ; Edward A. Felmlee, Tulsa, Oklahoma, 
vice president; Mr. Wendell R. Fuller, Des Moines. 
Iowa, secretary-treasurer. 

Kansas City College of Osteopathy and Surgery 
—Drs. H. J. McAnally, president; Harold W. Witt, 
executive secretary-treasurer, both of Kansas City. 

Kirksville College of Osteopathy and Surgery— 
Drs. Kenneth I. McRae, Cass City, Michigan, presi- 
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dent; Alma C. Webb, Akron, Ohio, president-elect ; 
Paul E. Wilson, Ocala, Florida, first vice president ; 
George J. Luibel, Fort Worth, Texas, second vice 
president; Howard E. Gross, Kirksville, secretary. 
Mr. Louis W. Handley and Mr. Lewis F. Chapman, 
both of Kirksville, are the secretary and executive 
secretary, respectively. 

Philadelphia College of Osteopathy—Drs. John 
McA. Ulrich, Harrisburg, Pennsylvania, president ; 
David J. Bachrach, New York City, president-elect ; 
Andrew D. DeMasi, Philadelphia, vice president; 
Charles A. Hemmer, Lansdowne, Pennsylvania, secre- 
lary. 


Scientific exhibit 


The scientific exhibit, under the chairmanship of 
Dr. Wilbur V. Cole, Kansas City, grows steadily in 
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extent and interest. This year there were twenty-five 
entries from individual physicians, specialty groups, 
colleges, and national health agencies. 

Outstanding exhibits were that of the Planned 
Parenthood Federation of America, which won the 
exhibit’s annual award in the nonosteopathic institu- 
tions category, and that of the Division of Special 
Services, the Department of Health, Education and 
Welfare of the United States Government. The latter 
exhibit dealt with the effect of prophylaxis on rheu- 
matic heart disease. 

Other annual awards went to the American Col- 
lege of Osteopathic Pediatricians for an exhibit on 
exchange transfusion technics and to the Philadelphia 
College of Osteopathy for an exhibit on anatomy, radi- 
ology, and pathology. 

Dr. Cole, of the Kansas City College of Oste- 
opathy and Surgery, is well known as a professor and 
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a research scientist. This marked his twelfth year as 
chairman of the scientific exhibit. 


Technical exhibit 
Exhibits completely filled the available 15,000 
square feet of space at the Shoreham Hotel. In charge 
of the exhibits, which represented close to 100 leading 
drug and medical supply houses, were Business Man- 
ager Suberg and his assistant, Thomas S. Dominick. 
On Sunday evening of Convention week, Mead 
Johnson & Company held a reception for all convention 
attendants, and on Wednesday the A.O.A. entertained 
the 325 exhibitors and their guests. 


Officers 


Doctors and their families, students, exhibitors, 
representatives of the press, guests, all attended the 
}anquet on Thursday night to hear the Inaugural 
Address by Dr. Northup, and to have formally in- 
troduced to them the officers and trustees who had been 
elected by the House of Delegates earlier in the week. 

Dr. Morrison, as the master of ceremonies, made 
the presentations. Those who were newly elected to 
their offices included: Dr. Galen S. Young, Chester, 
Pennsylvania, President-Elect; Dr. Walter B. Goff, 
Dunbar, West Virginia, Third Vice-President; Drs. 
Herbert L. Sanders, Grand Junction, Colorado, Camp- 
bell A. Ward, Mount Clemens, Michigan, and Wallace 
M. Pearson, Kirksville, Missouri, trustees for 3-year 
terms; Dr. Elmer C. Baum, Austin, Texas, last year’s 
Third Vice-President, is now a trustee for 1 year. 

Re-elected were Drs. Ralph E. Copeland, San 
Marino, California, and Wesley B. Larsen, Chicago, 
First and Second Vice Presidents, respectively. Also 
re-elected, for 3-year terms as trustees, were Drs. 
Robert D. Anderson, Philadelphia, and Lydia T. Jor- 
dan, Davenport, Iowa. Dr. Charles W. Sauter, II, 
Gardner, Massachusetts, was returned for his ninth 
term as Speaker of the House, and Dr. Philip E. 
Haviland, Detroit, was re-elected as Vice Speaker. 


Reports 


Nothing tells a more succinct story of success or 
failure than the reporting of executive secretaries, 
treasurers, auditors, and business managers. These re- 
ports for the A.O.A., presented to the Board of Trus- 
tees and House of Delegates in Washington by Dr. 
Eveleth, Treasurer Kenneth L. Ettenson, and Business 
Manager Walter A. Suberg presented a story of real 
accomplishment. As Mr. Ettenson said in the opening 
paragraph of his report: 

It is a pleasure to report that 1957-58 was another year of 
excellent progress for the American Osteopathic Association 
and its several auxiliary funds. Membership and advertising 
income surpassed all previous records and although total ex- 
penses also increased due to increased salaries, cost of printing, 
and a general inflationary increase of costs, the year’s operations 
for the General Fund resulted in an excess income of $111,181.52 


over expenses, compared with an excess income of $60,155.32 
in the previous year. 


Mr. Suberg also reported a year of growth, par- 
ticularly in advertising. These reports, published in 
this issue of Tite JourNAL, should make highly satis- 
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factory reading for all members. The Association js 
now a million-dollar-a-year business. 

The Osteopathic Foundation, the Association’s 
philanthropic affiliate, also reported a successful year, 
More than $800,000 was added to Foundation income 
for education and research through the Osteopathic 
Progress Fund and the Christmas seal campaign. 

It was the report of the Executive Secretary, how- 
ever, that covered all aspects of Association business, 
that afforded an over-all view of Association objec- 
tives and projects. Suffice it to say here, since mem- 
bers will doubtless want to study the full report 
elsewhere in this issue, that Dr. Eveleth’s annual sum- 
mation evidences a year of solid and _ productive 
accomplishment. 

This editorial report has touched only the high 
points of the crowded days of the Washington Conven- 
tion. It has done little more than mention persons and 
events, and has only hinted at the discussions and legis- 
lation that marked the decisive sessions of the Board 
of Trustees and the House of Delegates. 

Fuller reporting may be found in this issue of 
THE JouURNAL in the annual reports of chairmen of 
departments, bureaus, and committees. Coming issues 
will deal fully with general development and decisive 
convention action. As always, THE JoURNAL will strive 
to offer a month-to-month, year-to-year history of 
osteopathy. 

It will be noted that the Proceedings of the House 
of Delegates are omitted from this Convention Report 
Number of THe Journat. This is preliminary to 
working out more effective methods of reporting House 
procedure. The Executive Secretary and the Editor 
concur in the opinion that the severe editing necessary 
to compress the proceedings within even the expanded 
limits of the September JouRNAL nullifies their value 
as reports on the thinking and spirit back of House 
action. Insofar as can be ascertained, there has never 
been a directive on the publication of the edited pro- 
ceedings. 


Trends 


There is little doubt that the days in Washington 
will go down in osteopathic history as ones of great 
decision. Seldom have the two legislative bodies been 
called upon to face such fundamental issues. 

In his Inaugural Address, Dr. Northup clearly 
defined the position and obligation of the profession 
today. He called upon his fellow physicians to ‘“‘co- 
operate freely with the government, industry, and_all 
other segments of our way of life to provide the highest 
standards of health service.” He also said: 


The solutions to the problems of the osteopathic profession 
today will not, in my opinion, be solved by placing our future 
in the “protective custody” of any other organized body... . 
[We] must not be satisfied until there is universal acceptance of 
our profession in all areas where our physicians desire to prac- 
tice a full scope of medical therapeutics. 


Never before, perhaps, has the profession emerged 
so clearly as a factor in national health, nor as one so 
able to face the challenges of its earned position. It 
seems symbolic that this, of all meetings, should have 
been held in the nation’s Capital. 
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Energy costs 
of activities in health 
and disease 


P ENERGY STUDIES HAVE important application in the 
management of chronic cardiac and respiratory diseases 
in which regulation of the level of physical activity is 
desirable to avoid stress, states Edward E. Gordon, 
M.D., in the April 1958 issue of the A.M.A. Archives 
of Internal Medicine. Duration and intensity of effort 
must be reckoned with. The former is readily con- 
trolled, but intensity presents difficulties because the 
rate of physiologic work is not readily visualized by 
physician or patient. Advice to “take it easy” is often 
misconstrued, and there are differing opinions as to its 
practical meaning. In considering the applicability of 
any specific activity, the intensity of metabolic work, 
i.e., the energy requirement in the performance of a 
task, can be readily obtained by data on minute oxygen 
intake. 

In the hospital the physician resorts to classifica- 
tions of physical activity to grade stress in the manage- 
ment of tuberculosis and myocardial infarction, but the 
application is intuitive rather than based on data of the 
metabolic work inherent in various routines. Such data 
are now abundantly available. Cardiac output is less 
in sitting than in reclining, but in moving from bed to 
chair there are undesirable rises in the level of cardio- 
vascular work. Use of the bedpan incurred higher 
energy costs than use of the bedside commode, includ- 
ing getting in and out of bed. Another routine pre- 
scribed with little thought of possible stress is shower- 
ing which has a relatively high energy cost. Climbing 
stairs requires the highest intensity of all routine ac- 
tivities, and yet in some tuberculosis sanitoria this fact 
is neglected. 

Other examples of areas in which data are avail- 
able for the energy costs involved and in which accurate 
criteria would be valuable are in the control of occupa- 
tional activity in the “apparently arrested” tuberculous 
patient ; household tasks for those disabled by cardiac, 
respiratory, or neuromuscular disease; calisthenics for 
persons recovering from myocardial infarction or rheu- 
matic heart disease ; and ambulation for paraplegics. 


The role of water 
soluble contrast media in 
gastrointestinal tract obstruction 


P THE USE OF diatrizoate sodium hypaque in 50 unse- 
lected patients with intestinal obstruction as a surgical 
emergency is described by Robert M. Lowman, M.D., 
and Leonard Davis, M.D., in the May 1958 issue of 
Surgery, Gynecology and Obstetrics. There were 6 
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cases of gastric obstruction by cancer or benign ulcer, 
12 cases of diverticulitis, 1 case of volvulus of the sig- 
moid colon, and I case of a common bile duct-jejunal 
anastomosis. Small bowel obstruction, colitis, and large 
bowel cancer comprised the remainder of the groups. In 
15 of the 50 cases, operation followed within 24 hours 
of the use of the water soluble contrast solution. The 
hypaque solution was given orally in 21 patients. The 
concentration of the solution varied from 10 to 20 per 
cent. A single 8-ounce glass was usually sufficient to 
provide films of gross diagnostic quality. Total quanti- 
ties of 100 grams of powder were given without unto- 
ward reaction. Though careful follow-up films were 
taken, no clearcut pattern of absorption of hypaque 
from the gastrointestinal tract was established. Its dis- 
appearance was noted most often between 12 and 48 
hours after administration. 

Use of water soluble solutions varying in strength 
from 12 to 20 per cent, by means of an enema, provided 
equally satisfactory results in studies of the large intes- 
tine. The appraisal of stenotic lesions of the large in- 
testine, in which immediate surgical relief is required, 
formed the bulk of the cases evaluated and offered the 
best demonstration of the utility of the water soluble 
medium. The absence of surgical complications second- 
ary to its use and the elimination of any danger of im- 
paction have promoted free use of this compound in 
delineating lesions of the large intestine. There was no 
evidence of iodinism in any case. Surgeons reported 
that no contrast material could be seen or felt during 
the surgical procedure. 

The authors do not believe that water soluble con- 
trast media can substitute for barium in delineation of 
mucosal pattern, but such media are very satisfactory 
for demonstrating the gross appearance of a lesion 
when barium cannot be used. 


Acute epiglottitis in 
childhood 


P RECENT REVIEWS of acute respiratory disease in 
childhood have failed to emphasize the importance of 
epiglottitis, say William Berenberg, M.D., and Sherwin 
Kevy, M.D., in the May 1, 1958, issue of The New 
England Journal of Medicine. The disease is encoun- 
tered throughout childhood, and, although it is com- 
monest among children under the age of 8, it is usually 
seen in children somewhat older than those suffering 
from tracheobronchitis. The clinical picture is charac- 
terized by abrupt onset, extreme throat pain, difficulty 
in breathing, marked dysphagia, drooling, and progres- 
sive restlessness. Within several hours hoarseness and 
stridor may occur. Wheezing is sometimes present. The 
course, without therapy, is usually rapidly disastrous 
over the next several hours, with increasing toxicity, 
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progressive respiratory obstruction, onset of shock, and 
death shortly thereafter. The degree of fever, tachycar- 
dia, or tachypnea may vary considerably. Difficulty in 
swallowing, with resultant accumulation of oropharyn- 
geal secretions, is usually evident, whereas signs of 
pharyngitis are variable and seldom striking. 

A bedside diagnosis can be made with adequate ex- 
amination of the throat. Depression of the base of the 
tongue with a tongue depressor plus adequate flashlight 
illumination reveals a dramatic picture as the inflamed 
and edematous epiglottis rises into the field of vision. 
Its characteristic, unmistakable appearance is of a bright 
red cherry obstructing the pharynx at the base of the 
tongue. Despite a typical clinical course and unique 
physical findings a referring diagnosis of acute epiglot- 
titis was :nade in only 1 of 42 children sent to the au- 
thors’ hospital with this condition from 1946 through 
1954. 

Because of its frequently fulminating course, with 
sudden shock and rapidly progressive respiratory ob- 
struction, acute epiglottitis should be treated as an 
emergency situation, and whenever possible patients 
should be hospitalized so that tracheotomy can be read- 
ily performed if necessary. The authors give chloram- 
phenicol intramuscularly, 100 mg. per kilogram of body 
weight for the first 24 to 36 hours, then 50 mg. per 
kilogram orally if tolerated. Chloramphenicol is used 
because of its demonstrated value in serious infections 
with Hemophilus influenzae, group B, but its broad 
spectrum activity should have effect against the other 
offending bacteria encountered with or without adjunc- 
tive therapy. The authors emphasize that Hemophilus 
influenzae, group B, is certainly the predominant but by 
no means the only causative organism in acute epiglot- 
titis. 


Present status 
of anticoagulant treatment 
of cerebral vascular lesions 


P DIFFERENTIAL DIAGNOSIS continues to be the crucial 
problem in selecting patients who might benefit from 
anticoagulant drugs, according to Ellen McDevitt, 
M.D., Irving S. Wright, M.D., and William T. Foley, 
M.D., in the May 1958 issue of The Medical Clinics of 
North America. Careful examination of the spinal 
fluid is essential before use of anticoagulants can be 
recommended. The onset of cerebral hemorrhage is 
usually explosive and associated with headache, while 
that of thrombosis may take hours, days, or weeks to 
develop the full clinical picture. The symptoms of 
cerebral embolism are usually sudden in onset and 
often associated with a demonstrable source of emboli. 
A careful history with a clear delineation of the order 
of development of signs and symptoms provides the 
most important information regarding the true nature 
of the disease. 

In cerebral thrombosis when the neurologic lesion 
is complete, i.e., hemiplegia is present, anticoagulants 
cannot be expected to influence the actual brain damage 
even though they may encourage dissolution of the 
thrombus. However, they may reduce the danger of 
extension of the original thrombus and the danger of 
further thromboembolic episodes elsewhere in the 
body. Anticoagulant therapy is also indicated in cere- 
bral embolism associated with rheumatic heart disease 
or myocardial infarction. 


Insufficiency of the basilar artery constitutes a 
medical emergency. The presenting symptoms may in- 
clude vertigo, bilateral blurring of vision, quadrilateral 
weakness, nystagmus, and confusion, all of which clear 
completely between attacks. Prompt and effective anti- 
coagulant therapy is essential. 

Symptoms of internal carotid insufficiency are 
monocular blindness, transient aphasia if the dominant 
side is involved, contralateral weakness, and senso 
loss. Carotid angiography is probably contraindicated 
in these patients. In many patients suffering from 
cerebral infarction without evidence of thrombosis of 
local cerebral vessels, the thrombus lies in the internal 
carotid or common carotid below point of examination. 
Carotid angiograms should be performed in these cases 
only when the nondominant side is involved. 

After a clinical diagnosis of cerebral vascular ar- 
terial involvement has been made, an intitial spinal tap 
has shown no evidence of blood, and prothrombin or 
clotting times have been obtained, anticoagulant therapy 
may be started. In basilar or carotid artery insufficiency, 
heparin administration should be started at once after 
control clotting times have been obtained. The choice 
of orally given anticoagulants depends on the familiar- 
ity of any given physician with the specific drug. 
Meticulous supervision of patients and accurate pro- 
thrombin tests are essential for optimal anticoagulant 
therapy. It should not be attempted if such conditions 
cannot be met. 


Significance 

of fatal pulmonary embolism 
in immediate 

postoperative period 


P IN THE MAY 24, 1958 issue of The Journal of the 
American Medical Association, Marion C. Anderson, 
M.D., and Thomas W. Shields, M.D., present a study 
based on the 943 autopsy records of their hospital for 
the past 10 years. Pulmonary embolism was demon- 
strated in 118 cases (12.5 per cent), and in 49 (5.2 
per cent) it was considered the primary cause of death. 
Of the latter group, 22 died after an operation. In the 
same period, 26,688 major operations were performed, 
giving an incidence of 0.082 per cent for postoperative 
fatal pulmonary embolism. Four of the 22 postsurgical 
patients died in the first 24 hours after operation. In 
each instance a low-grade fever and tachycardia were 
associated with reduced levels of physical activity im- 
posed by at least 1 week of hospitalization before opera- 
tion. The combination of restricted activity, fever, and 
tachycardia before operation and a sudden fatal embol- 
ism in the immediate postoperative period strongly sug- 
gests the presence of thrombosis prior to surgery. This 
may explain the inability to control postoperative pul- 
monary embolism by early ambulation and other thera- 
peutic measures. In patients with a low-grade phlebitis 
before operation, a fresh, poorly adherent, propagating 
thrombus may form during operation if the venous 
return from the lower extremities is significantly re- 
duced. In the immediate postoperative period choking, 
vomiting, straining, or ambulation may cause sudden 
changes in venous flow that would dislodge a loosely 
adherent clot and result in fatal pulmonary embolism. 
Measures to prevent incipient thrombosis in the pre- 
operative period would then seem to be as important as 
those routinely used postoperatively. 
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Improved technique of 
coloscopy 


P ACCORDING TO Richard T. Shackelford, M.D., and 
James S. McGeehan, M.D., in the May 17, 1958, issue 
of The Journal of the American Medical Association, 
coloscopy by previous techniques at the time of lapar- 
otomy is often unsatisfactory because the visual field 
is obscured by fecal material and/or folds of mucosa. 
They describe an improved technique by which the 
colon is ballooned out with air, thus flattening out the 
mucosal folds and permitting cleansing of the segment 
being inspected. Through a left paramesial incision 
the sigmoid colon is identified and incised, and a steril- 
ized sigmoidoscope inserted in the aborad direction 
for inspection of the lumen distal to the colotomy. Ap- 
propriate placement of a purse-string suture and of 
rubber-shod intestinal clamps permits inflation of the 
intestinal segment with air; this renders polyps, diver- 
ticula, and other lesions distinctly visible. The sigmoido- 
scope is then directed orad for inspection of the rest 
of the descending colon. The incision in the descending 
colon is then closed and another is made in the trans- 
verse colon after appropriate replacement of the intesti- 
nal clamps ; this permits insertion of the sigmoidoscope 
first in the direction of the splenic flexure, then in the 
direction of the hepatic flexure. In the experience of 
the authors, this procedure adds little to the risk of the 
necessary laparotomy, and it is more reliable for detec- 
tion of lesions within the intestinal lumen than is 
palpation from the outside, digital intraluminal explora- 
tion, or transillumination. 


Fundamentals 
of the scoliosis problem 
for the general practitioner 


P THERE ARE THREE Classifications of lateral curva- 
ture that account for over 90 per cent of all cases of 
scoliosis: idiopathic curves, curves secondary to mus- 
cular imbalance from poliomyelitis, and those resulting 
from genital vertebral anomalies. According to John 
H. Moe, M.D., in the May 1958 issue of Postgraduate 
Medicine, many curves progress only to a mild and 
nondeforming degree, and treatment by fusion in a 
mild curve should not be urged until progression is 
shown through periodic upright x-ray studies. All 
x-rays of the scoliotic spine should be taken on 14 by 
17 inch film. Since x-ray studies at intervals over-a 
period of years may result in accumulation of a danger- 
ous amount of radiation exposure, it is extremely 
important to take only the films necessary and to take 
them properly with the first attempt. When a curve’s 
progress is being followed by x-ray studies every 3 or 
4 months, the primary curve only should have an an- 
teroposterior view with the patient standing or sitting. 
Further side-bending films may be needed at long 
intervals. 

The idiopathic curve is most likely to be non- 
progressive and most paralytic curves progress to a 
deforming state. Most curves and nearly all idiopathic 
curves do not progress after spinal growth is complete. 
Application of body braces to prevent progression of a 
curve that is inherently progressive is of limited value. 
Only casts or braces that actively correct the curve, 
such as the Milwaukee brace of Blount and Schimdt 
or the Risser localizer cast, will maintain any active 
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correction when the patient is upright and ambulatory. 
The chief value of stretching and exercise lies in the 
maintenance of flexibility and improvement in postural 
appearance in the milder curves. Conservative treat- 
ment of a progressive lateral spinal curvature will not 
be effective. Such curves should be actively corrected 
and fused. Extensive fusions can now be carried out 
safely, although the procedure must still be divided into 
two or three stages when the area to be fused com- 
prises ten or more vertebrae. The end results are en- 
tirely satisfactory and the procedures can be done at 
whatever age necessary without fear of growth disturb- 
ance or other ill effects. 


Benign 
mucous membrane pemphigus 


> IN THE APRIL 10, 1958, issue of The New England 
Journal of Medicine, Philip L. McCarthy, M.D., and 
Gerald Shklar, D.D.S., state that, in consideration of 
vesiculating and bullous eruptions of the oral mucosa, 
insufficient attention has been given to benign mucous- 
membrane pemphigus as a distinct clinical entity. The 
disease tends to run a benign, chronic course without 
affecting the general health of the patient, and fatal 
cases are extremely rare. The mucous membranes, par- 
ticularly the conjunctivas and oral mucosa, are charac- 
teristically involved, and the lesions tend to produce 
scarring, although this is not a common complication 
of oral vesiculations. Though the mucous membranes 
are always affected, the skin is involved in about half 
the cases. The scarring always occurs as a complica- 
tion of conjunctival lesions, and loss of sight often 
results. The disease runs a protracted course but may 
become relatively inactive after a long period of in- 
activity. In 15 cases seen by the authors, there were 
6 males and 9 females. The age at onset ranged from 
23 to 75 years. The duration of the lesions varied from 
2 months to 30 years. Oral lesions, present in all cases, 
first caused the patients to present themselves for 
therapy. 

Bullous (erosive) lichen planus is perhaps the most 
difficult condition to differentiate from benign mucous- 
membrane pemphigus ; however, lichen planus does not 
involve the eye, and a peculiar violaceous color is char- 
acteristic of it. The histologic picture is usually charac- 
teristic in lichen planus. In benign mucous-membrane 
pemphigus, there is nothing pathognomonic about the 
skin lesions. Early in the disease, when there is con- 
junctival involvement, small vesicles are sometimes 
seen, but the correct diagnosis is usually not established 
until a symblepharon is noted. Epithelization of the 
cornea may occur, with considerable loss of vision, and 
this is the most serious complication of the disease. The 
oral lesions develop slowly, in contrast to those in pem- 
phigus vulgaris and erythema multiforme. The lesions 
are strikingly clear-cut as opposed to the diffuseness 
seen in pemphigus vulgaris, but the microscopic picture 
is nonspecific in contrast to the latter disease. The pain- 
ful, desquamating gingivitis is often helpful in diag- 
nosis. 

Steroid therapy has proved efficacious. A low 
maintenance dose is preferable even in the face of low- 
grade activity except when eye lesions continue to ad- 
vance. The absence of acantholysis in this condition 
indicates that mucous-membrane pemphigoid would be 
a more correct term. Further studies of etiology are 


indicated. 
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> Books for review which were received during the period 
from July 5 to August 5 are listed on advertising pages 124 to 
126. Reviews of these books will be published as space permits. 


> ILLUSTRATED PREOPERATIVE AND POSTOPER- 
TIVE CARE. By Philip Thorek, M.D., F.A.C.S., F.I.C.S., 
Professor of Surgery, Cook County Graduate School of Medi- 
cine; Clinical Associate Professor of Surgery, University of 
Illinois College of Medicine; Diplomate of the American Board 
of Surgery; Co-Surgeon in Chief of the American Hospital; 
Attending Surgeon of the Cook County Hospital; Member of 
American Association of Anatomists; Fellow of the American 
College of Chest Physicians. Cloth. Pp. 98, with illustrations. 
Price $5.00. J. B. Lippincott Company, East Washington 
Square, Philadelphia 5, 1958. 


Dr. Thorek has briefly set down the essentials 
of preoperative and postoperative care. The splen- 
didly clear illustrations are just right for the au- 
thor’s commonsense approach to the subject. 

Despite the simplicity of some of the tests and 
procedures recommended, the author does not lose 
sight of the individual peculiarities of the patient, 
which must be met in the interest of safety. In this 
same vein, he explodes a few myths, among them 
the belief that the so-called physiologic saline solu- 
tion is safe for the surgical patient. Actually it is 
unphysiologic and puts a strain on impaired kid- 
neys. Criticism is also leveled at the rigid “nothing 
by mouth after midnight” that results in unneces- 
sary dehydration of the patient preoperatively. 
Since water leaves the stomach in a few minutes, it 
can safely be given in small amounts to within 4 
hours of operation. Likewise, in the patient without 
intestinal obstruction, solid (but nonfatty) food 
may be given to within 6 hours of operation. 


> RECONSTRUCTIVE AND REPARATIVE SURGERY. 
By Hans May, M.D., F.A.C.S.; Associate Professor of Sur- 
gery, Graduate School of Medicine, University of Pennsyl- 
vania; Chief of the Department of Plastic and Reconstructive 
Surgery, Lankenau Hospital, Germantown Hospital and St. 
Christopher’s Hospital for Children. Ed. 2. Cloth. Pp. 1115, 
with illustrations. Price $30.00. F. A. Davis Company, Medical 
Publishers, 1914-16 Cherry Street, Philadelphia 3, 1958. 


Dr. May’s book, which became a classic in its 
first edition only 10 years ago, has been revised to 
incorporate the refinements in technic that have 
been developed since the early postwar years. New 
information, other than revisions in technic, largely 
concerns tissue transplantation, treatment of wounds 
and burns, and use of antibiotics. Notably expanded 
are the sections on reconstruction of the face and 
hands. It may be remembered from the earlier edi- 
tion that this text included information on bone, 
tendon, nerve, muscle, and other grafts than the 
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skin; in this it differs from most texts on plastic 
surgery. 

The illustrations, drawn by Mr. and Mrs. Wil- 
liam B. McNett, are of such excellence as to de- 
serve special commendation. They add materially 
to the worth of the book, as do the photographs of 
patients, which are liberally included. 

With truly great works, there is an atmosphere 
both of self-assurance and self-effacement, that is 
evident from the way a thing is said rather than 
what it says. This book is such a work. There is no 
question as to its excellence as a guide to surgical 
method. However, for all its scientific accuracy, it 
does not have scientific coldness, nor preoccupation 
with its own superior merits. Perhaps its dedication, 
in contrast to that of so many books, offers part of 
the explanation: “To the maimed. . 


>» ANOMALIES OF INFANTS AND CHILDREN. By D. 
McCullagh Mayer, D.D.S., M.D., F.A.C.S., F.1.C.S., Associate 
Professor of Plastic Surgery, New York Medical College; 
Associate Attending Plastic Surgeon and Head of Plastic Sur- 
gery Service, Flower and Fifth Avenue Hospitals, New York; 
and Wilson A. Swanker, M.D., F.A.C.S., F.I.C.S., Professor 
of Plastic and Aesthetic Surgery, Ankara University, Turkey; 
Medical Director of Admiral Bristol Hospital, Istanbul; Asso- 
ciate, New York Medical College. Cloth. Pp. 454, with illus- 
trations. Price $12.00. McGraw-Hill Book Company, 330 West 
42nd Street, New York 36, 1958. 


A very interesting collection of sometimes- 
incidental information is contained in this small 
volume, intended for the student and general prac- 
titioner. It reminds one of a medical curio shop 
where all sorts of surprising merchandise comes to 
light ; everything from the technics of skin graft to 
the treatment of burns and accidents is found— 
along with succinct accounts of childhood anomalies 
as the word is usually used. 

Some of the information included is somewhat 
elementary. A case in point is the introductory 
material on the oral cavity (which section, inciden- 
tally, includes far more on the treatment of dental 
caries than on all of the congenital anomalies com- 
bined, plus a large section on development of de- 
ciduous and permanent teeth). In introduction: 
“The oral orifice is a prominent cosmetic feature of 
the face. It is surrounded by the lips and is usually 
referred to as the mouth. The size and shape of the 
oral orifice vary with different individuals. The 
direction is normally horizontal in relation to the 
rest of the face.” 

On the other hand, an important section is 
passed over in the following manner: “Other Be- 
nign Tumors. These may be lipomas or fibromas. 
Both are rare. Diagnosis is not difficult. Prognosis 
is good. The treatment is excision.” With such 
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telegraphic instruction, the student is expected 
to develop wisdom in recognizing and _ treating 
“anomalies.” 

Nevertheless, there is a certain interest about 
the book. It has a “Queries and Minor Notes” 
flavor, and the illustrations are excellent. However, 
the title of the book hardly seems justified in the 
usual usage of the word “anomaly,” when the book 
includes a chart on electrolyte balance for children 
with severe burns, a historical section with lore on 
twins, information on laboratory tests for infants 
and children who will undergo operation, pediatric 
anesthesia, and other widely divergent fields. Per- 
haps the book itself might be classed as an anomaly, 
but with a certain affection. 


>» ANTISERA, TOXOIDS, VACCINES AND TUBERCU- 
LINS IN PROPHYLAXIS AND TREATMENT. By H. J. 
Parish, M.D., F.R.C.P.E., D.P.H., Clinical Research Director, 
Wellcome Foundation, Ltd.; formerly Bacteriologist, Wellcome 
Research Laboratories. Ed. 4. Cloth. Pp. 255, with illustrations. 
Price $7.00. E. & S. Livingstone, Ltd., Edinburgh and London, 
1958. Exclusive U.S. agents, The Williams and Wilkins Com- 
pany, Mount Royal and Guilford Avenues, Baltimore 2. 


The fourth edition of this small book on the 
principles of immunology and their clinical applica- 
tions shows extensive revision. The material on 
antibacterial sera and active immunization against 
scarlet fever has been shortened, and that on polio- 
myelitis vaccine and active immunization in viral 
diseases has been expanded. 

The book covers the antisera, bacterial disor- 
ders, and those caused by viruses and rickettsial 
agents. A history of immunology in various dis- 
eases, with photographs of the great men in the 
field, and a classified bibliography close the book. 


>» PROGRESS IN ARTHRITIS. Edited by John H. Talbott, 
M.D., and L. Maxwell Lockie, M.D. Cloth. Pp. 456, with illus- 
trations. Price $12.50. Grune & Stratton, 381 Fourth Avenue, 
New York 16, 1958. 


The word “progress” is used in this context 
more or less synonymously with “current concepts,” 
so that the symposium which comprises this book 
is a review of currently accepted knowledge con- 
cerning arthritis. The subjects contained, which are 
treated with varying degrees of skill by individual 
authors, cover a wide range of topics: all the ordi- 
nary aspects of arthritis, plus discussions on medi- 
colegal aspects, rehabilitation, treatment with phen- 
ylbutazone, circulatory complications, the metabolic 
origin of uric acid, treatment with benemid, and 
others. 


> THE GUINEA PIG IN RESEARCH. Biology—Nutrition 
—Physiology. By Mary Elizabeth Reid, Ph.D., Laboratory of 
Nutrition and Endocrinology, National Institutes of Health, 
Public Health Service, U.S. Department of Health, Education 
and Welfare, Bethesda 14, Maryland. Paper. Pp. 87, with illus- 
trations. Price $2.00. Human Factors Research Bureau, National 
Press Building, Washington 4, D.C., 1958. 


The usefulness of the guinea pig in experimen- 
tation in infectious and allergic diseases may be 
extended to the field of nutrition because of certain 
of its physical and metabolic peculiarities. These 
peculiarities, of special interest to nutritionists— 
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the creature’s dietary needs and a partial study of 
its physiology—are presented in a handy booklet. 


>» STRABISMUS OPHTHALMIC SYMPOSIUM II. Edited 
by James H. Allen, M.D., Professor and Chairman of the De- 
partment of Ophthalmology, School of Medicine, The Tulane 
University of Louisiana; Chief of Ophthalmology, Hutchinson 
Clinic; Senior Visiting Surgeon and Head of the Department 
of Ophthalmology, Tulane Unit, Charity Hospital of New Or- 
leans; Senior Surgeon and Director of Training Program in 
Ophthalmology, New Orleans Eye, Ear, Nose and Throat Hos- 
pital, New Orleans, La. Cloth. Pp. 552, with illustrations. Price 
$16.00. The C. V. Mosby Company, 3207 Washington Boulevard, 
St. Louis 3, 1958. 


The eight contributors to a second symposium 
on strabismus have covered ocular anatomy, sur- 
gery, physiology, pathology, and neurology, as well 
as neuromuscular anomalies, and medical treatment 
of diseases of the eye. 

The book closes with a round-table discussion 
and two appendixes on terminology and classifica- 
tion, reprinted from the first symposium. 


> A PRIMER OF CEREBRAL PALSY. By Joseph D. Russ, 
M.B., M.D., F.A.A.P., F.A.A.C.P., Assistant Professor of 
Pediatrics, Tulane University School of Medicine; Senior 
Pediatrician, Touro Infirmary; Medical Director, Cerebral 
Palsy Center of Greater New Orleans; and Hyman R. Soboloff, 
B.A., M.B., M.D., F.A.A.O.S., F.A.A.C.P., Assistant Professor 
of Orthopedics, Tulane University School of Medicine; Medi- 
cal Director, Louisiana State Cerebral Palsy Center. Paper. Pp. 
77, with illustrations. Price $4.00. Charles C Thomas, Publisher, 
301-327 East Lawrence Avenue, Springfield, Illinois, 1958. 


This monograph outlines the medical, socio- 
logic, economic, physical, mental, and emotional 
aspects of cerebral palsy, some modern methods of 
its management, and the unfilled needs that could 
help solve the problems associated with the disease. 

Proper, efficient treatment of the disorder re- 
quires teamwork between the physician and his 
ancillary aides, teachers, administrators, parents of 
the young victims, and civic-minded citizens. Each 
group could profit by the material in this small 
book which covers classification of symptoms, etiol- 
ogy, diagnosis, therapy, and prognosis according to 
degree of crippling and effectiveness of the cerebral 
palsy team. 

The bibliography covers material published 
from 1951 through 1956. 


> COMMUNICATION FOR NURSES. By Florence K. 
Lockerby, A.B., M.A., Chairman of the Communication De- 
partment and Coordinator of General Education, Presbyterian- 
St. Luke’s Hospital School of Nursing, Chicago, Illinois. Cloth. 
Pp. 175, with illustrations. Price $3.75. The C. V. Mosby Com- 
pany, 3207 Washington Boulevard, St. Louis 3, 1958. 


The student nurse is exhorted to master the art 
of communication so that she may better meet the 
emotional, spiritual, and social needs of her pa- 
tients. The technics by which she meets their phys- 
ical needs are no longer considered sufficient in a 
profession whose core consists in “meeting human 
needs through understanding and being under- 
stood.” The art is to be developed through reading 
and writing, listening, talking, and thinking, and 
the sharing of one’s skills. 

The author’s style is delightfully informal with- 
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out even approaching mere breeziness, and the 
format of her book is attractive without sacrifice 
of the dignity associated with the profession of 
nursing. 

Although addressed to student nurses, the book 
could inspire those long enough in the profession 
to have lost any degree of their earlier sensitive 
perception to return to that intangible but solid 
base. 


> ACTION OF RADIATION ON TISSUES. An Introduc- 
tion to Radiotherapy. By A. Lacassagne, Chief of Service of 
Pasteur Institute; Director of Radium Institute (Biological 
and Therapeutic Sections); and G. Gricouroff, Chief of the 
Laboratory of the Curie Foundation (Radium Institute) ; 
Translated by Clarence C. Lushbaugh, M.D., and Gretchen R. 
Riese, M.S., Los Alamos Scientific Laboratory, University of 
California. Cloth. Pp. 199, with illustrations. Price $6.25. Grune 
& Stratton, 381 Fourth Avenue, New York 16, 1958. 


Keeping in mind the development and use of 
artificial radioisotopes in hospitals, laboratories, and 
industry and the creation of atomic power centers, 
the authors have made corrections, revisions, and 
extensions of each chapter in their second edition. 
The effects of radiation on the tissues of the various 
organ systems are considered separately, followed 
by a study of the effects of total body irradiation. 
This latter, extensive subject assumed such impor- 
tance that it became the title of this edition. 

The author of the foreword, himself a roentgen- 
ologist, considers the book to be the briefest and 
most comprehensive extant work on radiotherapy 
and of special value to residents in the specialty. 


P Ciba Foundation Symposium on THE CEREBROSPINAL 
FLUID. Production, Circulation and Absorption. By Editors 
for the Ciba Foundation, G. E. W. Wolstenholme, O.B.E., 
M.A., M.B., B.Ch.; and Cecilia M. O’Connor, B.Sc. Cloth. Pp. 
335, with illustrations. Price $9.00. Little, Brown and Company, 
34 Beacon Street, Boston, 1958. 


The papers of fifteen men and discussions by 
others who attended the symposium on the cerebro- 
spinal fluid are here collected in one volume. They 
represent research and clinical experience in the 
fields of anatomy, psychiatry, surgery, pharmacol- 
ogy, neurology, and pathology. 

Some of the basic material dealt with covers 
production and absorption of the fluid and whether 
it is a secretion, an excretion, or a transudate; 
whether the process is controlled by nervous or 
hormonal factors ; how and why the fluid circulates ; 
and whether one’s knowledge of these separate 
phases of the subject correlates with clinical obser- 
vation sufficiently to aid in deciding on rational 
treatment of the patient with a disorder involving 
the cerebrospinal fluid. 


>» A MANUAL ON CARDIAC RESUSCITATION. By 
Robert M. Hosler, M.D., F.A.C.S., Cleveland, Ohio. Ed. 2. 
Cloth. Pp. 208, with illustrations. Price $5.50. Charles C 
Thomas, Publisher, 301-327, East Lawrence Avenue, Spring- 
field, Illinois, 1958. 


The second edition of the manual contains a 
chapter on oxygen, the fuel of life, written by a 
physician-anesthetist. 

The new edition on resuscitation of the patient 
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with cardiac arrest by manual massage of the heart 
is necessitated by increased knowledge and experi- 
ence with the procedure, which extends its use 
beyond the exclusive realm of the chest surgeon and 
his anesthetist into general surgery, medicine, and 
dentistry. The author mentions its possible use, 
also, by nonprofessionals who are technically trained 
in resuscitation and most likely to be the first to 
reach the distressed patient. 

Causes, prevention, and danger signals of the 
terrifying condition are followed by clearly illus- 
trated step-by-step technics for its correction. 

The brief chapter on legal aspects further points 
out the importance of the procedure by presenting 
a case in which damages were recovered from a 
hospital that had failed to provide the means for 
cardiac resuscitation. 

The book is recommended to operating room 
nurses, staff officers, and senior medical students. 


> ORR’S OPERATIONS OF GENERAL SURGERY. By 
George A. Higgins, M.D., F.A.C.S., Associate Professor of 
Surgery, University of Kansas School of Medicine; Lecturer 
in General Surgery and Surgical Technique, University of Kan- 
sas City School of Dentistry; Chief of Surgical Service, Vet- 
erans Administration Hospital, Kansas City, Missouri; and 
Thomas G. Orr, Jr., M.D., F.A.C.S., Associate in Surgery, 
University of Kansas School of Medicine; Surgeon, Veterans 
Administration Hospital, Kansas City, Missouri. Ed. 3 Cloth. 
Pp. 1016, with illustrations. Price $20.000. W. B. Saunders 
Company, West Washington Square, Philadelphia 5, 1958. 


The content of the third edition of this classic, 
completed after the death of Dr. Orr, Sr., is further 
narrowed by the steady encroachment of the sur- 
gical specialties. Material on congenital anomalies 
and the lympathic system has been deleted. How- 
ever, new material includes a chapter on head and 
neck operations, and a complete rewrite of the 
section on cardiovascular and thoracic surgery has 
been necessitated by progress in this field. 

The continued excellence of the illustrations 
—many of them new—makes for clear understand- 
ing of the surgical technics with which the work is 
mainly concerned. It is hoped that the book will be 
useful to medical students, interns, residents, and 
general surgeons, as well as an aid to referring 
physicians in understanding the pros and cons of 
the operations they recommend for their patients. 


> THE MEDICAL ASSISTANT. A Guidebook for the 
Nurse, Secretary, and Technician in the Doctor’s Office. By 
Miriam Bredow, Dean of Women, Eastern School for Physi- 
cians’ Aides, New York. Cloth. Pp. 430, with illustrations. 
Price $7.50. McGraw-Hill Book Company, 330 West 42nd 
Street, New York 36, 1958. 


The problems of the physician’s ancillary office 
personnel are presented. The what, how, and why 
of the many and varied duties of secretary, nurse, 
and technician associated with the general practi- 
tioner or specialist, or engaged in laboratory or 
x-ray work are discussed fully and clearly. 

The chapter in which first aid technics are 
arranged according to the disorder involved may be 
used for quick reference. A glossary of medical 
terms, listed alphabetically under the specialties, is 
appended, and there is an excellent cross index. The 
book is recommended for careful reading by the 
doctor’s assistants. 


Journat A.O.A, 


Annual REPORTS of Central Office, Departments, 


Committees, and Bureaus. Fiscal Year 1957-58 


62ND ANNUAL CONVENTION 
Washington, D.C. 
July 15-19, 1958 


Report No. 3-A 
EXECUTIVE SECRETARY 
True B. Eveleth, D.O. 
Chicago 


This annual report records and comments on cer- 
tain aspects of the activities of the Association during 
the past year. 

Measurements of stability and progress of this 
Association can be made through comparisons of an- 
nual statistics on membership, student enrollment in the 
colleges, financial support to the colleges, expansions in 
the facilities of osteopathic colleges and hospitals, the 
development program, income of the Association, and 
other activities. 

Membership.—Increases in membership in both 
the profession and the Association are sharply re- 
stricted by the limitations of six colleges in accepting 
increased numbers of students into the profession and 
the incapacities of a significant segment of our non- 
members. 

There are 102 less nonmembers in the profession 
than there were a year ago. Of the 2,940 nonmembers, 
we know of 633 who advise us of their permanent out 
of practice status or of their inability to maintain mem- 
bership for other reasons. There are, of course, many 
more who do not express themselves and are not re- 
ported here. Therefore, only 2,300 can be considered 
as potential members. 

On the other hand, the membership count is 307 
greater than a year ago which, under the circumstances, 
is a substantial gain. As of July 1, the figures are as 
follows : 


July 1, 1957 
Members. ............---- 9,983 


July 1, 1958 
Members. ........ _....-10,305 
Nonmembers ........ 3,188 


Student Enrollment.—The present optimum total 
enrollment in the six colleges is considered to be 1900 
students, with a maximum of 540 freshmen students. 
During the school year just terminated, there were 553 
freshmen and a total of 1958 students. This represents 
an increase of 77 freshmen over the previous year. 

Student applications for September 1958 are nu- 
merically greater and scholastically higher than any 
time in the history of the profession. Of particular 
importance is the age difference of last year’s entering 
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class, which averaged 5 years younger than any time 
since 1950. The attrition rate of that class was the 
lowest in many years. More students coming directly 
from preprofessional colleges account for this age dif- 
ference as well as higher scholastic attainments. This is 
a most gratifying trend. 

Support of Osteopathic Colleges——The Osteo- 
pathic Progress Fund reports about 414 per cent in- 
crease over the previous year despite a $15,000 credit 
received too late to be recorded for the year. Several 
more states will join those which support the colleges 
through dues. Voluntary contributions have been 
greater and signs are brighter for public support. 

However, seventeen of the states which are in the 
greatest need of the products of our schools practically 
ignore the program. These seventeen states contributed 
a combined total of $4,293.29 or an average of $5.69 
per D.O. 

The total for all states was $743,750.18. 

Association Income.—The gross income to the 
Association was $121,265 greater than the previous 
year. About $18,000 of this resulted from the increase 
in membership; the rest from increase in advertising 
sold, primarily in THE JoURNAL. 

Income from advertising just about pays for the 
cost of the three publications. None of the proceeds 
from advertising are available for other activities of 
the Association. However, it is gratifying that with 
the present volume of advertising, little, if any, of the 
income from dues is required to finance THE ForuM 
and HeattH which are costly services. 

Although the Association is spared the burden of 
income taxation, it finds no relief from inflation. Our 
dollars purchase 4 per cent less each year. The cost 
of living in Chicago rose over 5 per cent last year. 
While constantly seeking more economical ways of 
conducting our organizational work, we must watch 
carefully that efficiency is not sacrificed through our 
prudence. We find that skilled productive people, the 
cost of whom is individually higher, are less costly 
than numerically more less efficient personnel. 

Osteopathic Hospitals—Construction of hospitals 
continues to expand greatly the facilities through which 
our doctors can provide better care for their patients. 
The approval program of the Association through the 
Bureau of Hospitals has developed unbelievably and 
enjoys a high degree of acceptance by hospital staffs 
and administrators. 

Activities in Health Field —Osteopathy, as a mem- 
ber of the broadening team providing health care in 
the nation, is finding its place as an active participant. 
For years we have sought acceptances and recognitions, 
but did little to deserve those that did not result di- 
rectly from patient contact. 

You will find the A.O.A. presenting a report on 
its survey on the effectiveness of health education, 
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entirely in the public interest, at the September work- 
shop of the Committee on Health Education of the 
National Health Council. You will find A.O.A., 
through invitation, exhibiting at national meetings of 
the Public Health Association, Public Welfare Asso- 
ciation, National Education Association, and the Health 
Show at the Coliseum in New York City in August. 
Divisional societies are participating in an increasing 
number of state health fairs and programs. 

More of our doctors are taking active parts in im- 
portant national health meetings. I do not contend that 
such activities are on a large scale, but I refer to a 
noticeable trend, to a recognition that Doctors of Oste- 
opathy can so participate. 

You will note several scientific exhibits at this con- 
vention supplied and attended by national health agen- 
cies. These are definite recognitions of osteopathy as a 
member of the team which supplies health care in 
America. 

The isolationism of the earlier days was not en- 
tirely self-imposed but was the role of the untested, 
unproven newcomer in a highly established society. 
()steopathy as an organized profession has much to 
offer society and is finding opportunities to serve. 

Proceedings of House of Delegates——The proce- 
dure for reporting actions of the House is a subject 
for consideration. We believe that a more effective 
manner of informing the membership of the policies 
established could be devised. The minutes of the House 
are subjected to rather severe editing in the preparation 
for publication. The mad scramble to prepare these 
minutes for the September JouRNAL, and the bold 
editing result in what I consider a most inadequate 
report on matters of importance to the membership. 
The Editor has expressed his concurrence in this think- 
ing. I find no directives that establish the procedure 
of reporting House actions, but recognize the authority 
of tradition and therefore seek your approval to change. 

With your approval, we would report the actions 
of the House and Board and the reports of the various 
bureaus and committees over a period of several 
months, setting forth the reasons for and importance 
of such matters. I think we can assure you of a more 
satisfactory manner of reporting. 

Midyear Meeting of Board of Trustees—In De- 
cember 1957 the Board directed that its midyear meet- 
ing would hereafter convene in January. Consideration 
had previously been given from time to time to such 
a change. It had, however, been held that other Con- 
ventions in Chicago during January made the advanced 
date impractical. 

The St. Clair and Sheraton hotels can accommo- 
date those needing rooms if the Board meets January 
23 through 27, as well as those groups meeting prior 
to the Board. The Palmer House could also accommo- 
date those desiring that hotel. 

Statistical Data.—The IBM Statistical Project is 
in its final stage. Two IBM cards have been set up for 
each osteopathic physician, both living and deceased, 
of which we have a record (23,556 doctors). The 
cards were based on 11,118 completed questionnaire 
forms received from our doctors in the 1956-57 survey, 
follow-up questionnaires on doctors who have moved 
to different cities since the survey, and the Kardex 
card records in the A.O.A. Membership Department. 
Statistical analyses are now being prepared (see at- 
tached outline of areas to be covered), after which 
they will be published in booklet form. The tabula- 
tions are being based on the status of our doctors as 
of December 31, 1957. 
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_ The IBM cards have already proved valuable to 
us in several special projects which have been com- 
pleted this year. With their use, a list was prepared of 
all osteopathic graduates on record, by name of osteo- 
pathic college and year of graduation. This list was 
checked against various original source lists of gradu- 
ating classes that are available in Central Office, most 
of which were published in osteopathic college periodi- 
cals and catalogs. Source material was available on 
most of the graduating classes, beginning with the first 
class in 1894. As a result of this audit, we found names 
of 357 graduates who had not previously been on our 
records, 2,300 corrections either in name of college 
and/or year of graduation, and 329 duplicate listings 
(mostly women doctors who were on our records as 
separate doctors under both maiden and married name). 
These errors pertained to early graduates and the rec- 
ords have now been corrected. In addition 509 new 
cross references were added to the records, which will 
help to avoid duplication in the future (again these 
were mostly women doctors). Sheets have been com- 
piled on each college showing the number of members 
in each graduating class and the sources used for 
checking. The six osteopathic colleges received copies 
of the portion of the listing pertaining to their schools 
and schools which they had absorbed in previous years. 
There are two copies of the complete list in the Central 
Office—one in the Membership Department, the other 
in the Department of Information and Statistics. 

There are 3,865 doctors on record in the Central 
Office whose locations are unknown. A number of 
these doctors are probably deceased. In order to obtain 
information on as many of them as possible, a list of 
them was sent for checking to their colleges of gradu- 
ation. Two colleges have completed and returned these 
lists. The others have agreed to do the same. 

The IBM cards have been used to complete our 
records on doctors who have served approved intern- 
ships and residencies. Although most internships and 
residencies served have been recorded in the Central 
Office, the records as to whether or not they were 
A.O.A. approved were incomplete. A list was made 
up from the IBM cards on those doctors whose ap- 
proval status on internship or residency training was 
unknown, showing the doctors’ names and years in 
which they served. Using the 1956-57 survey question- 
naires and the Kardex cards in the Membership De- 
partment as source, the name of the hospital in which 
the doctor received his training was addea to the card. 
Then the cards were checked against a master list 
which shows the years in which the hospitals were 
approved. We now have the information for the perma- 
nent records as well as for our statistical studies. 

Another project which is being completed with the 
use of the IBM cards is a list of names of osteopathic 
specialists by type of specialty, for which we frequently 
receive requests. 

In February, a complete set of the IBM cards was 
furnished to the U.S. Public Health Service, in ac- 
cordance with their contract with us to provide a new 
set each year for 5 years. In addition, special listings 
were run off for the Des Moines Still College of Oste- 
opathy and Surgery on their graduates. The A.O.A. 
was reimbursed for these two projects. 

We are continuously contacting doctors who have 
moved to different cities to determine whether or not 
the change in location has effected a change in occu- 
pation. By recording the information received from 
this source and location changes, we feel that our IBM 
cards will be very close to current at all times for any 
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studies which the Association may wish to make in the 
future. 


AREAS TO BE COVERED IN 
STATISTICAL ANALYSIS 


General distribution 
1. Number of osteopathic physicians, living and 
deceased, and those with, or without, A.O.A. Directory 
listing as of November 1, 1957 
2. Geographic distribution of osteopathic physi- 
cians, active and inactive, by category of activity and 
sex 
3. Percentage distribution of osteopathic physi- 
cians, active and inactive, by category of activity 
Licensure 
4. Licenses held by living osteopathic physicians 
5. Distribution of osteopathic physicians by geo- 
graphic location, in relation to type of license held in 
geographic location and number of osteopathic hos- 
pitals in area 
Private’ practice 
6. Distribution of osteopathic physicians in pri- 
vate practice, by practice affiliations, full-time or part- 
time practice, type of practice, and geographic location 
7. Percentage distribution of osteopathic physi- 
cians in private practice by type of practice and sex 
Specialists 
8. Number of osteopathic physicians limiting their 
practices to a specialty and general practitioners giving 
particular attention to a specialty, by specialty classi- 
fication 
9. Number of osteopathic physicians certified by 
osteopathic specialty boards and type of practice of ac- 
tive doctors certified 
Not in private practice 
10. Distribution of active osteopathic physicians 
who are not in private practice, by present activity and 
geographic location 
11. Percentage distribution of osteopathic physi- 
cians who are not in private practice, by present activity 
Population of city of practice 
12. Distribution of active osteopathic physicians, 
excluding those not in private practice, by population 
of city of practice and type of practice—United States 
13. Percentage distribution of active osteopathic 
physicians, excluding those not in private practice, in 
each type of practice category by population of city of 
practice—United States 
14. Percentage distribution of active osteopathic 
physicians, excluding those not in private practice, by 
population of city of practice—United States 
15. Distribution of active osteopathic physicians, 
excluding those not in private practice, by population 
of city of practice and geographic location—United 
States 
Pre professional college 
16. Number of years of preprofessional college 
work completed by osteopathic physicians, by osteo- 
pathic graduating classes 
Earned degrees 
17. Highest level of earned degrees (bachelor’s or 
higher, excluding professional degrees) held by osteo- 
pathic physicians, by osteopathic graduating classes 
Length of course in osteopathic college 
18. Length of course completed by osteopathic 
physicians in osteopathic colleges, by osteopathic gradu- 
ating classes 
Internships, residencies, and 
other graduate training 
19. Number of years of internship, residency 
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training, fellowship, and preceptership or assistantship 
served by osteopathic physicians, by graduating classes 

20. Number of osteopathic physicians in A.O.A. 
approved internships by year, 1936-1957 

21. Number of osteopathic physicians in A.O.A. 
approved residencies by year, 1947-1957 

22. Percent of members of osteopathic graduating 
classes who have served A.O.A. approved internships, 
1936-1956 

23. Percent of members of osteopathic graduating 
classes who have served A.O.A. approved residencies, 
1936-1956 

New graduates and deaths—Gains 
and losses to the profession 

24. Number of new osteopathic graduates and 
deaths in the profession, by year and sex, representing 
gains and losses to the osteopathic profession 

25. Number of new osteopathic graduates in rela- 
tion to deaths in the profession 

Age distribution 

26. Age distribution of osteopathic physicians 
by sex 

Delegates.—As prescribed in the By-Laws, divi- 
sional societies were notified 75 days in advance of 
the Convention of the number of delegates authorized. 
A maximum of 143 delegates could have been certified 
to the House. At the deadline date of June 13, 136 
delegates had been certified with a total vote in the 
House of 479. California and Michigan each have one 
more delegate than in 1957. 


Recommendations 


1. That the midyear meeting of the Board of 
Trustees be scheduled for January 23-27, 1959 (Ap- 
proved) 

2. That the Executive Secretary and Editor be 
authorized to devise a more effective method of re- 
porting actions of the House of Delegates in THE 
JouRNAL oF THE A.O.A. (Approved) 


Report No. 3-B 
TREASURER 


Kenneth L. Ettenson 
Chicago 


(Report not printed. See audit by certified public ac- 
countants, pages 25-31.) 


Report No. 3-C 
BUSINESS MANAGER 


Walter A. Suberg 
Chicago 


The 1957-58 fiscal year has been rewarding as far 
as advertising income is concerned for THE JOURNAL 
OF THE AMERICAN OsTEOPATHIC AssociaTION. The 
income for this period exceeds the previous fiscal year 
by $74,336.00. The annual advertising income for THE 
JourNAL totals $373,914.00. While other publications 
have experienced reductions in their advertising sched- 
ules, we have had considerable success in promoting 
advertising in THE JouRNAL during the past year. 
However, I would like to call your attention to the 
possibility that we also could experience a reduction in 
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our next year’s schedules. If the present economy con- 
tinues, | can foresee as much as a 20 per cent decrease. 
Regardless of the conditions, our efforts will not be 
lessened and we shall continue to inform the pharma- 
ceutical industry about the present and potential buy- 
ing power of the osteopathic profession. 

Our costs for producing THE JouRNAL have gone 
up because of the increased number of total pages, 
inserts, and color. We have, however, been able to 
reduce the cost percentage-wise. By this, we mean our 
average page cost during the 1957-58 fiscal year was 
$79.29 per page. During the 1956-57 fiscal year, our 
average per-page cost was $80.82. The complete total 
cost for producing THE JourNat for 1957-58 was 
$204,668.18. 

Please be assured that we in the Central Office 
are constantly on the lookout to lower costs when 
quality will not be affected. To further add to our 
efforts in this direction, we are contracting in the very 
near future to purchase the paper used in our publi- 
cations, thus giving the purchasing priority to the 
A.O.A. and not to the printers. Having our own con- 
tract will allow an additional 2 per cent off on the cost 
of paper and at the same time upgrade the paper stock. 
The A.O.A. now purchases more than 300,000 pounds 
of paper annually for its three official publications. 

The efforts for THE Forum oF OsTEOPATHY were 
also fruitful. The Treasurer’s report shows a 20 per 
cent increase over the preceding corresponding period. 
Even though our efforts were somewhat successful, 
Tue Forum presents a definite problem as far as 
advertising solicitation is concerned. Generally speak- 
ing, pharmaceutical manufacturing companies and ad- 
vertising agencies frown upon schedules including pub- 
lication pertaining only to news. The Editor will go 
into further detail about this publication. 

After considerable effort, we were able to slightly 
increase our income from advertising in THE DrreEc- 
Tory. Although we were able to increase the income 
over the preceding fiscal year, it was apparent that our 
advertisers were excluding our Directory from their 
programs. We believe the setback in our economy did 
affect this particular publication, as well as similar 
directories published by other associations. 

HEALTH continues to remain status quo as far as 
our department is concerned. We are following a direc- 
tive to do no promotion, pending decision relative to 
its future and its place in the osteopathic profession. 
Dr. Keesecker will report on this problem. 

As of the writing of this report, we have sold all 
available commercial exhibit space—six more booths 
than the previous year. Even though we have asked 
the doctors to pass each and every exhibit before going 
to the teaching sessions, our exhibitors are complain- 
ing of the lack of interest shown by our doctors. This 
lack of interest has created a problem for the Asso- 
ciation when trying to sell space. As a reminder, the 
income from the sale of exhibit space pays approxi- 
mately 50 per cent of the total expense for putting on 
the annual convention. Gentlemen, again I urge you 
to visit our exhibit area. 


Totaling the income from the four official publi- 
cations, literature, and resale items, and the commer- 
cial exhibits, you will find that the Business Office is 
responsible for approximately 40 per cent of the Asso- 
ciation’s income. The total income from the above for 
the 1957-58 fiscal year amounts to $467,974.10. 

This year, when the members have paid their dues, 
they will automatically receive, along with their mem- 
bership card, a copy of our new booklet entitled “1958 
Catalog and Price List.” To our knowledge, this is the 
first booklet of this type printed by the Central Office 
for distribution to its members, In this booklet we have 
listed materials available through the Association. The 
recipients of this catalog will note the films, equipment, 
and printed literature available for their use. The gross 
income for the past year amounted to $12,369.90 for 
the sale and rental of these varied materials. It is our 
hope that the distribution of the catalog will encourage 
the doctors to take advantage of the materials and 
services available to them. 

To date there has not been a true report of the 
actual prescription writing habits of the D.O. Taylor, 
Harkins and Lea, Inc., an independent survey organi- 
zation in Philadelphia, is going to survey some six 
hundred D.O.’s and find out exactly what the D.O. 
prescribes, how many prescriptions he is writing, and 
the number of patients he is seeing. This survey will 
be conducted in the urban areas of states having 
proper practice acts. To insure complete cooperation 
from the doctors selected, Taylor, Harkins and Lea 
plan to hire D.O.’s to call on the doctors being sur- 
veyed and assist them in completing the required 
forms. We believe this survey will allow us to deter- 
mine just exactly what part we should be playing in 
the advertising program of the pharmaceutical industry. 

M.D.’s have participated in a like survey for some 
time and their survey receives the blessing of the 
A.M.A., their parent organization. The primary pur- 
pose of the program, as originally conceived with 
M.D.’s was to provide to sponsoring members of the 
ethical pharmaceutical industry specific data, otherwise 
unavailable, as guides to research and new product 
development, and for use in marketing and other re- 
lated areas. A constantly growing fund of reliable 
scientific knowledge confirmed the soundness of the 
original concept, and the program is now on a per- 
manent basis. Financial sponsorship is provided by 
eleven leading firms. 

During the last year we have made many physical 
changes in our building layout. We now have a large 
membership office on the third floor, and we were able 
to set up a badly needed additional conference room on 
the first floor. Departments were moved and coordi- 
nated and we now feel that the operation of all depart- 
ments can function with increased efficiency. The 
second-floor center work area has also been modified 
and the clerical staff on this floor have enclosed offices, 
divided by glass and metal partitions. The building has 
been washed and painted where needed and is in excel- 
lent condition, thus assuring a minimum of functional 
obsolescence. 
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AMERICAN OSTEOPATHIC ASSOCIATION 
AUDITOR’S REPORT 


June 16, 1958 
Board of Trustees: 


We have examined the books and records of the 
American Osteopathic Association for the year ended 
May 31, 1958. Our examination was made in accord- 
ance with generally accepted auditing standards, and 
accordingly included such tests of the accounting rec- 
ords and such other auditing procedures as we consid- 
ered necessary in the circumstances. In conjunction 
with this examination, we have’ prepared, and submit 
herewith, the following financial statements, together 
with our report thereon for the GENERAL FUND, 
STUDENT LOAN FUND, RESEARCH FUND, 
and OSTEOPATHIC PROGRESS FUND. 


GENERAL FUND 
BALANCE SHEET COMMENTS 


CASH IN BANKS—$66,340.05 


Cash in banks was verified by reconciliation to the 
balances confirmed to us by certificates received direct 
from your depositories. The various bank operating 
funds are shown in detail in the balance sheet, Exhibit 
A. Recorded cash receipts for three months of the 
fiscal year ended May 31, 1958, were traced to bank 
statements and cancelled checks for the same period 
were traced to the disbursement record. 


U. S. TREASURY BILLS—$429,175.40 


The Treasury Bills purchased and held by the 
Lake Shore National Bank are as follows: 


Mature at 


Purchased Basis Amount Date Par 


$ 30,000.00 @ 1.343 $ 29,898.30 Mar. 20,’58 June 19,58 


50,000.00 @ 1.187 49,850.00 May8,’58 Aug. 7,’58 
30,000.00 @_ .931 29,935.50 May 22,’58 Aug. 21,’58 
200,000.00 @ .635) 
120,000.00 @ .621) 319,491.60 May 29,’58 Aug. 28,’58 
$130,000.00 $429,175.40 


ACCOUNTS RECEIVABLE, LESS RESERVE-—$27,109.69 


A detail check of the subsidiary ledger comprising 
the individual accounts was found in agreement with 
the general ledger control account. Confirmation of the 
balances due at the above date was not requested of 
the debtors. The past due accounts were discussed with 
the management of the Association, which is of the 
opinion that the reserve for doubtful accounts is suff- 
cient to cover future losses. 

Uncollectible accounts aggregating $658.40 were 
written off at the close of the current year. 


DUES RECEIVABLE, LESS RESERVE—$5,029.52 


The subsidiary accounts comprising the total of 
the dues receivable was found in agreement with the 
general ledger controlling account. An ageing of the 
accounts, and the reserve applicable thereto is sum- 
marized as follows: 


Vor. 58, Sepr. 1958 


Due May _ Reserve for Net 
31, 1958 Collection Amount Due 
1057/58 $ 7,950.37 $ 3,975.18 $3,975.19 
2,108.65 1,054.32 1,054.33 
1955/56 and 
Prior Years: 12,214.83 12,214.83 


TOTALS—PER EXHIBIT A........ $22,273.85 $17,244.33 $5,029.52 


We did not verify the above accounts by direct 
correspondence with the debtors. 


INVENTORIES—$5,894.71 


A physical inventory of literature, other printed 
matter, and supplies was taken by employees of the 
Association as of May 31, 1958. We test checked the 
pricing, extensions, and footings of the inventory, but 
did not verify the quantities on hand. 


INVESTMENTS—$173,795.52 


The investments, as shown in Schedule I, are on 
deposit with the Harris Trust and Savings Bank, under 
an Investment Agency Agreement. Under this agree- 
ment, the Bank is given discretionary power to invest 
any and all funds in its custody in conservative income- 


‘bearing securities with the provision that no more than 


50% of the value of the account will be invested in 
common stocks. We received a statement from the 
Bank showing the securities on hand and the cash 
balances on deposit at May 31, 1958. 


FIXED ASSETS, LESS RESERVES—$340,983.23 


The fixed assets are carried on the books at cost. 
Additions to the fixed asset accounts during the year 
were verified by inspection of purchase invoices, can- 
celled checks, and other supporting data on file, and 
may be summarized as follows: 


Building $ 7,487.00 
Office Furniture and Equipment.................. 14,552.51 
Library and Archives 69.18 


Total Additions 


$22,108.69 


During the year the Association disposed of 
Audio-Visual equipment for the sum of $750.00, the 
depreciated value $508.24, resulting in a profit of 
$241.76. Other sales of old equipment aggregated 
$189.50. Depreciation has been provided at rates con- 
sistent with those used in prior years and the total 
amount charged to the current year’s operations, aggre- 
gated $16,437.67. Fully depreciated furniture and office 
equipment, in the amount of $1,835.17, and fully de- 
preciated library and archives in the amount of $293.23, 
have been eliminated from both the asset and reserve 
accounts as of May 31, 1958. 


DEFERRED ASSETS—$19,507.79 


We verified calculations and examined other sup- 
porting evidence with respect to the items comprising 
this amount. We believe the details shown on the bal- 
ance sheet, Exhibit A, are self-explanatory. 


CURRENT LIABILITIES—$3,518.25 


The accounts payable trial balance was checked 
in detail to the file of unpaid vouchers and the total 
amount thereof was found in agreement with the gen- 
eral ledger controlling account. Examination of the 
cash book and other vouchers on file for the subsequent 
period did not reveal further liability as of May 31, 
1958. We also obtained a certificate, signed by a re- 
sponsible officer of the Association, certifying that 
all known liabilities have been recorded on the books 
at May 31, 1958. 
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DEFERRED INCOME—$267,838.63 


The items comprising the above amount represent 
advance payments on the various functions of the As- 
sociation, and are detailed in the balance sheet, Ex- 


hibit A. 


LIFE MEMBERSHIPS—$31,350,00 


A net increase of $1,050.00 occurred in this lia- 
bility during the year as follows: 


life Memberships Voted by Board of Trustees to: 
Dr. Rowmert Di $ 900.00 


$1,800.00 
Life Members—Deceased: 


$1,050.00 


RESERVE FOR BUILDING PROGRAM $12,539.69 


The Board of Trustees have designated that one- 


half of the interest, dividends, and capital gains from. 


investments each year be reserved for building expan- 
sion. The above amount represents a surplus reserve 
for the fiscal years 1956-57, $4,566.60 and 1957-58, 
$7,973.09. 


NET WORTH $753,203.09 


Changes in surplus during the year are shown in 
detail in Exhibit B. 


FINANCIAL POSITION 


The financial position of the Association at May 
31, 1958, is set forth in detail in the accompanying 
balance sheet, Exhibit A, and a summary of the changes 
in working capital during the year, is presented as 
follows : 
Year Ended May 31, Increase 
1958 1957 (Decrease) 
CURRENT ASSETS: 
Cash on Hand and in 


Banks 66,915.05 $142,035.91 ($ 75,120.86) 
U.S. Treasury Bills... 429,175.40 297,568.00 131,607.40 
Accounts and Dues 

Receivable (Net)... 32,139.21 34,048.34 (1,909.13) 


Interest Receivable... 38.75 38.75 
Inventories ................. 5,894.71 2,820.07 3,074.64 


TOTAL CURRENT 
RENT $534,163.12 $476,472.32 $ 57,690.80 


CURRENT LIABILITIES: 
Accounts Payable......$ 3,518.25 $ 2,676.25 $ 842.00 
Employees Withhold- 


4,510.68 ( 4,510.68) 
Accrued Social Se- 
1,148.15 ( 1,148.15) 


$ 3,518.25 $ 8,335.08 ($ 4,816.83) 


WORKING CAPITAL... $530,644.87 $468,137.24 


INCREASE IN WORKING CAPITAL $ 62,507.63 


The increase in Working Capital during the year 
is accounted for as follows: 
FUNDS WERE PROVIDED BY 
Operations for the Year: 
Excess of Income over Expense 
for Year ended May 31, 1958 
$111,181.52 
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ADD BACK: 

Depreciation Expense 
for the Yeat....... 
Sale Of Paced 


16,437.67 
508.24 


OR A TOTAL OF 


$128,1 27.43 


WHICH WERE APPLIED 
Purchase of Fixed Assets (As de- 
tailed in forepart of this report)..$ 22,108.69 
Increase in Investments................-.-- 18,060.45 


Increase in Deferred Assets.............- 4,451.81 
Payment of Amount due Research 

Fund 3,588.36 
Decrease in Deferred Income.......... 17,410.49 


Increase in Working Capital (As 
Summarized on Preceding Page) 62,507.63 


OR A TOTAL OF : $128,127.43 


OPERATIONS 


The operations for the year ended May 31, 1958, 
resulted in an excess of income over expense in the 
amount of $111,181.52, as compared with an excess 
of income over expense of $60,155.32 in the preceding 
year. Details of the operations are shown in Exhibit 
C, and a condensed summary, in comparative form, is 
presented as follows: 


Increase 
(Decrease) 


Year ended May 31, 
1958 1957 


INCOME: 
Membership Dues ........ $592,540.75 $572,052.85 $ 20,487.90 


Gross Profit or Loss 
from Publications 


128,952.02 81,336.49 47,615.53 
Convention Profit or 

( 3,667.63) 4,080.51 ( 7,748.14) 
Contributions  ............ 210.00 ( 210.00) 
Interest and Dividends 

from Investments ..... 15,946.19 9,133.20 6,812.99 
Other Income .............. 11,393.86 7,682.44 3,711.42 


$745,165.19 $674,495.49 $ 70,669.70 


EXPENSE: 

Payroll and Executive 

ran $250,066.73 $244,439.70 $ 5,627.03 
Building Operating 

29,469.39 27,072.95 2,396.44 
Contributions ................ 35,529.09 30,463.75 5,065.34 
Office of Education...... 22,421.00 21,547.69 873.31 
Officers and Board 

of Trustees —........... 53,727.59 37,828.09 15,899.50 
Division of Public and 

Professional Service 52,967.02 54,662.84 ( 1,695.82) 
Departments— 

Professional Affairs 13,612.31 36,864.64 ( 23,252.33) 

Public Affairs .......... 9,005.66 7,312.28 1,693.38 

Public Relations ...... 35,972.72 36,113.14 ( 140.42) 
General Counsel and 

Legal Legislation 

Expense ........ 35,205.49 34,421.05 784.44 
Panel for Therapeutic 

and Medical Agents 447.84 ( 447.84) 
Other General and Ad- 

ministrative Expense 96,006.67 83,166.20 12,840.47 


$633,983.67 $614,340.17 $ 19,643.50 


EXCESS OF INCOME 
OVER EXPENSE............. $111,181.52 $ 60,155.32 $ 51,026.20 


STUDENT LOAN FUND 


The Notes Receivable, as shown in detail in Sched- 
ule II represent the unpaid balances on loans made to 
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students, including uncollected interest at May 31, 1958, 
in the amount of $138,379.24. The loans are secured 
by life insurance policies which are in the possession 
of the Association. We inspected all of the policies and 
notes and noted that they were either assigned as col- 
lateral or indicated the Association as being the full 
or joint beneficiary thereof. As indicated in the sched- 
ule, several policies have lapsed but an examination of 
the correspondence indicates that efforts are being 
made to protect the Association’s interest. 

New loans granted to students during the year 
under review, amounted to $29,400.00 and are shown 
in detail on Schedule IIT. 


RESEARCH FUND 


The Notes Receivable, as shown in Schedule IV, 
are all past due but interest has been collected on the 
notes, amounting to $11.00. 

The investments of the Research Fund consist of 
a deed to the Hodges Farm in North Dakota with 
an approximate value of $500.00, and the mineral 
rights on a farm in Grady County, Oklahoma, nominal 
value $1.00. 

The Research Fund of the Association is the 
designated beneficiary of a paid-up policy issued by 
the Crown Life Insurance Company, Toronto, Canada, 
on the life of a Canadian member. This policy, which 
we examined, had a cash value of $623.19 at May 31, 
1958. 


OSTEOPATHIC PROGRESS FUND 


The purpose of this fund is to receive contri- 
butions for six approved osteopathic colleges. Unless 
otherwise designated by the donors, the funds so re- 
ceived are distributed equally to the six colleges. 

Details of the operations of this fund are pre- 
sented in Schedule J of this report. 

In our opinion, the accompanying balance sheet 
and statement of income and expense and surplus 
fairly present the financial position of the American 
Osteopathic Association at May 31, 1958, and the 
results of its operations for the year then ended. 

Yours respectfully, 
EVANS, MARSHALL & PEASE 
Certified Public Accountants 


GENERAL FUND (Exhibit A) 
BALANCE SHEET AS OF MAY 31, 1958 
Assets 
CURRE 
Cash in + (Operating Funds) 


General Fund-Lake Shore Na- 
tional Bank 
Building Reserve Fund—Lake 
Shore National Bank................ 
General Fund—Bank of Mon- 
treal, Toronto, Canada............ 
Office Fund—Lake Shore Na- 
tional Bank—Chicago ............ 


$ 64,297.43 
277.77 
1,287.03 
477.82 


TOTAL BANK OPERATING FUNDS $ 66,340.05 
Interest 38.75 
Employees Pension Trust—Lake 

Shore National Bank.................... 500.00 
Petty Cash on 75.00 
Accounts Receivable ..................---- $ 28,468.45 
Less: Reserves for Loss on Un- 

collectible Accounts ..............--.--- 1,358.76 


27,109.69 


Vo. 58, Serr. 1958 


Dues Receivable $ 22,273.85 


Less: Reserve for Loss on Un- 


Collectible 17,244.33 5,029.52 
Inventories— 
Health Paper Stock and En- 
velopes $ 1,192.67 
Literature and Printed Matter... 4,576.04 
Legal Book—“Big Ben”.............. 125.00 
Film Library 1.00 5,894.71 


TOTAL CURRENT ASSETS $ 534,163.12 


INVESTMENTS: (Schedule 
Harris Trust & Savings Bank— 


Investment Agent Account— 
Stocks and Bonds (Market 


Value $173,554.11 
Cash Balances — Principal and 
Income 241.41 = 173,795.52 
FIXED: 
Reserves for 
Cost Depreciation Net Value 
$ 31,500.00$ — — $ 31,500.00 
Building ........ 315,996.29 56,681.75 259,314.54 
Office Furn. 
and Equipt. 99,770.51 50,482.99 49,287.52 
Library and 
Archives ..... 1,229.49 778.63 450.86 
Audio-Visual 
Education 
Equipt. ...... 3,565.75 3,135.44 430.31 
$452,062.04 $111,078.81 340,983.23 
DEFERRED: 
Deposit—American Air Lines.............. $ 425.00 
Premiums Advanced on Employees 
Pension Trust 1,457.34 
Prepaid Office Printing and Supplies 7,639.59 
Prepaid Publication Expense...............- 801.20 
Prepaid Convention Expense..............-- 5,657.14 
Prepaid Postage 1,564.72 
Prepaid Membership Expense.............. 335.95 
Unexpired Insurance 1,626.85 19,507.79 
$1,068,449.66 
Liabilities and Net Worth 
CURRENT: 
Accounts Payable $ 2,376.88 
Credits Balances in Accounts Receiv- 
able 1,141.37 $ 3,518.25 


DEFERRED INCOME: 
Membership Dues Paid in Advance......$189,598.63 
Specialty Re-Registration Fees Paid in 


Advance 3,360.00 
Convention— 
Exhibit Rent Paid in Advance...........- 20,865.00 
Convention—Registration Fees Paid in 
Advance 3,815.00 
Hospital Inspection Fees Paid in Ad- 
vance 50,170.00 
Double Listings for Annual Directory 30.00 267,838.63 
LIFE MEMBERSHIPS 31,350.00 
RESERVE FOR BUILDING PROGRAM 12,539.69 
NET WORTH: 
Surplus (Per Exhibit B) 753,203.09 
$1,068,449.66 
27 
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EXHIBIT B 
Analysis of Surplus 
BALANCE, JUNE 1, 1957 $ 655,611.26 


ADD: 
Excess of Income over Expense for 
Year Ended May 31, 1958 


(Exhibit C) $111,181.52 
Transferred from Life Memberships: 

Dr. Louisa Burns, Deceased............ 150.00 

Dr. Victory Purdy, Deceased............ 600.00 111,931.52 

$ 767,542.78 
DEDUCT: 

Transfer to Life Membership: 

Dr. Robert D. McCullough.............. $ 900.00 


Reserve for Building Program 1956-57 — 4,566.60 
Reserve for Building Program 1957-58 — 7,973.09 14,339.69 


BALANCE MAY 31, 1958 (Exhibit A) $ 753,203.09 


EXHIBIT C 
STATEMENT OF INCOME AND EXPENSE 
INCOME: 


Membership Dues $592,540.75 
Gross Profit from Publications 
128,952.02 


Gross Profit from Convention— 
Rental Income from Commercial 


Exhibits 19,425.00 
Registration Fees .......... 22,117.47 
TOTAL INCOME 41,542.47 


Less: Convention Expenses— 
Commercial 
Exhibits ..$ 6,941.92 
Bureau and 
General .. 38,268.18 45,210.10 ( 3,667.63) 


Resale Items—- 
Auto Em- 
blems ........ $ 141.00 
Less: 
Expense .. 80.94 $ 60.06 


Tables, 

Books, 

etc. ............$ 2,686.96 
Less: 

Cost of 


Sales. ........ 2,151.09 535.87 595.93 


Interest on Surplus Working 

Capital ..... 11,094.78 
Interest on Investments.......- $ 3,102.71 
Dividends on Investments..... 1,748.70 4,851.41 


Conversion of Canadian 

Funds to U.S. Funds........ 93.01 
Discounts on Purchases...... 598.16 
Administration Fees— 

From Student Loan 


$ 3,500.00 
From Osteopathic 


Foundation 2,500.00 6,000.00 


Miscellaneous Income— 
Specialty Re-Registration 


Less: Payments to Spe- 
cialty Colleges ................ 3,875.00 3,865.00 


Profit from Sale of Capital 
Assets 


TOTAL INCOME 


241.76 


EXPENSE: 
Dues Collection and Mem- 
bership Promotion ............ 
Committee on Special Mem- 
Derahin 
Re-Allocation—25% of 
Canadian Dues.................... 
Annual Audit and Report... 
Bank Exchange and Serv- 
Building—Cost of Operating— 
Heat, Light, Power and 

$ 7,480.36 
Supplies, Repairs and 

Maintenance. .................- 3,564.96 
Decorating and Land- 

1,610.00 
Maintenance Wages ........ 10,111.47 
250.75 
6,451.85 


Bad Debts— 
Trade Accounts ................ 5.50 


Contributions— 
Research Fund of A.O.A...$30,000.00 
The Osteopathic Founda- 
tion 529.09 
Auxiliary to the A.O.A. 5,000.00 


Corporate Expense—Agen- 
das, Minutes, ete................. 
Depreciation— 
Office Furniture and 
$ 9,344.66 
Library and Archives........ 134.18 
Audio-Visual and Radio 
Equipment 506.98 


Employment Fees and Clas- 

Insurance and Bonding........ 
Insurance—Hospitalization 
General Counsel and Office 

Memberships in Other Or- 

National Health Council— 

Contribution and Expense 

of Attending Meetings.... 

News Clippings and Sub- 
scriptions to Publications 
Office Postage and Express 
Office Printing and Supplies 
Office of Education Expense 
Board of Trustees and 
Officers Expense— 
Board Meetings and 
Trustees Expense.......... $17,122.70 
Unassigned Committees 
of Board and House.... 12,423.77 
Editor and Staff................ 2,998.69 
Executive Secretary and 
Staff 2,900.02 
President’s Expense ........ 16,217.72 
President’s Supplemental 
2,064.69 


Investment Agents Account 
Fees 
Loss on Sales of Invest- 
ments 


$ 4,447.85 
182.62 


881.25 
1,200.00 


52.33 


29,469.39 


695.75 


35,529.09 


4,941.90 


9,985.82 


949.25 
1,123.80 
412.50 
35,205.49 


889.06 


1,878.53 
942.45 
3,408.67 


5,001.35 
22,421.00 


53,727.59 


672.01 


4,045.06 


Journat A.O.A. 


$ 745,165.19 


Osteopathic Progress Fund— 
$17,928.49 


Expenses Advanced 
Expenses Repaid by Six 


Telephone and Telegraph... 
General Expense 


4,044.41 
1,993.97 


Department of Professional 


19 17,928.49 A ffairs— 
Payroll and Executive Sal- Income— 
aries 250,066.73 Hospital In- 
Pension Trust Expense— spection 
Retirement Payments .......... 3,712.01 Code Books 
Division of Public and Pro- and Intern 
fessional Service— Blanks 166.70 
Expenses $54,787.02 Hospital 
Income— Consultation 
Contributions .$ 5.00 Services . 1,303.45 52,985.15 13,612.31 
Sale of Radio 
Tapes, etc..... 1,815.00 1,820.00 52,967.02 Department of Public Af- 
fairs— 
Statistical Tabulating $10,005.66 
Repairs and Maintenance— Committee on Pro- 
Office Equipment .............. 2,409.22 fessional Liability 
Taxes— Insurance ........-.-... 1,000.00 9,005.66 
State Unemployment— 35,972.72 633,983.67 
364.07 5,574.26 EXCESS OF JNCOME OVER EXPENSE $111,181.52 
EXHIBIT D 
STATEMENT OF GROSS PROFIT OR LOSS ON PUBLICATIONS 
Forum of Health f 
INCOME: Total Journal Osteopathy Magazine Directory Literature Reprints 
Advertising—Space  ......-... $309,665.62 $277,679.00 $ 25,166.62 $ $ 6,820.00 $ $ 
Advertising—Color ............ 99,280.00 96,235.00 3,045.00 — 
Subscriptions and Sales... 33,199.20 2,857.10 148.16 20,652.00 — 7,460.58 2,081.36 
Sales and Double Listings 3,576.32 — — — 3,576.32 — _ 
Total Gross INCOME .occomeceecoc----- $445,721.14 $376,771.10 $ 28,359.78 $ 20,652.00 $ 10,396.32 $ 7,460.58 $ 2,081.36 
COST OF PUBLICATIONS: 
Paper $ 47,097.04 $ 29,778.73 $ 9,947.43 $ 7,370.88 $ — $ — — 
Printing 135,224.65 67,466.07 23,171.53 18,890.97 17,615.09 6,112.36 1,968.63 
Color Changes ................... 35,816.55 33,531.59 2,284.96 
Envelopes and Marking...... 11,109.91 4,576.84 4,008.87 2,524.20 — — oe 
Postage and Express ........ 7,899.71 3,504.79 1,297.50 3,097.42 —_ — — 
Advertising Discounts and 63,625.80 60,291.43 3,334.37 _ — _ — 
COMMISSIONS 
Cost of Selling Space ...... 6,168.08 3,395.04 2,100.58 672.46 os ~- — 
Total Cost of Publications........ $316,769.12 $204,668.18 $ 50,002.01 $ 36,402.85 $ 17,615.09 $ 6,112.36 $ 1,968.63 
PROFIT OR (LOSS) 
(Een ons $128,952.02 $172,102.92 ($ 21,642.23) ($ 15,750.85) ($ 7,218.77) $ 1,348.22 $ 112.73 


STUDENT LOAN FUND 


EXHIBIT E 
BALANCE SHEET AS AT MAY 31, 1958 
Assets 
Cash in Bank 
Notes Receivable ........ 138,379.24 
$144,091.36 
Net Worth 


Net Worth 


$144,091.36 


Vor. 58, Serr. 1958 


EXHIBIT F 
STUDENT LOAN FUND 
STATEMENT OF CASH RECEIPTS AND 
DISBURSEMENTS 
YEAR ENDED MAY 31, 1958 


CASH IN BANK, JUNE 1, 1957 


ADD: CASH RECEIPTS: 
Contributions: 
Illinois Division—O.W.N.A............. $ 10.00 
Ohio Division—O.W.N.A. .............. 330.00 
Dr. Edgar W. Culley, Melbourne, 
Australia 2,000.00 
Estate of Josephine Pierce .............. 250.00 


$ 847.65 
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Osteopathic Clinic Ass'n of New 


England 1,090.16 
Dr. Loyal W. Peterson .................... 15.00 
Dr. A. P. Ulbrich 10.00 
Dr. Stanley H. Channing ................ 20.00 
Westchester County Osteopathic 

Society .........-- 10.00 
Liogé KR. Wood, 40.00 


$ 3,785.16 


Principal and Interest on Notes 


Receivable . 34,566.50 38,351.66 
$39,199.31 
DEDUCT: DISBURSEMENTS: 
Expenses: 
Administration Fee for the Year....$ 3,500.00 
Office Supplies, Postage, Tele- 
phone and Telegraph and Audit 587.19 
$4,087.19 
29,400.00 33,487.19 
CASH IN BANK, MAY 31, 1958 $ 5,712.12 


EXHIBIT G 
RESEARCH FUND 


BALANCE SHEET AS AT MAY 31, 1958 


Assets 
CURRENT: 
Cash in Bank ..... We 717. 39 
Cash in Vault .................. 5.00 $15,722.39 
U.S. Treasury Bills .......... 29,952.90 
Notes Receivable ............ $ 500.00 
Less: Reserve for Losses 500.00 — 
Inventory—Books for 
18.00 $45,693.29 
INVESTMENTS: 
Hodges Farm—160 Acres 
Burleigh County— 
North Dakota .............. $ 1,000.00 
Farm—Grady County— 
Oklahoma 
Mineral Rights 
(Nominal Value) ........ 1.00 
$1,001.00 
Less: Reserve for Loss 
on Investments ...........- 500.00 501.00 
CASH SURRENDER VALUE—LIFE 623.19 
LABORATORY EQUIPMENT (Nominal 1.00 
$46,818.48 
Net Worth 
NET WORTH (Exhibit 1 $46,818.48 
EXHIE 


RESEARCH FUND 
Statement of Income and Expense 
For the Year Ended May 31, 1958 
INCOME: 
Contributions: 
General Fund of 
A.O.A.—1957-58 
Appropriations ........ $30,000.00 
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American Osteopathic 
College of 


Proctology .............. 150.00 
Christmas Seal Cam- 

paign—1957-58— 

17,617.17 $47,767.17 
21.76 
Rental Income Hodges 

Interest Received— 

Endowment Notes ...... $ 11.00 
Investments _ .................. 1,302.37 1,313.37 
Refund on Unused 
Research Grants 
Kirksville College— 
Grant 1205 $ 4,677.76 
Kirksville College— 
31.08 
Des Moines Still 

College— 

Grant 1202 53.44 4,762.28 
TOTAL INCOME $53,878.08 
EXPENSES: 

Real Estate Taxes—Hodges Farm..$ 45.75 
Coast of Books Sold 3.60 
Miscellaneous Expense ..............-------- 79.00 128.35 
Bureau of Research Grants: 
Dr. Louisa Burns T1302 ..............$ 1,400.06 
College of Osteopathic Physicians 
and Surgeons T1206 Daniels .... 2,681.39 
Kansas City College T1201 Cole 4,233.73 
Kansas City College T1301 Cole 2,262.04 
Kansas City College T1204 Miel- 
carek 1,308.92 
Kansas City College T1304 Miel- 
carek 2,525.45 
Kansas City College T1208 Nor- 
ris .. 3,148.44 
Kansas City College T1308 Nor- 
ris 570.06 
Kirksville College T1303 Thomas 3,290.00 
Kirksville College T1305 Korr.... 24,800.00 
Kirksville College T1307 Renslow 3,500.00 
Kirksville College T1309 Dunn.... 14,094.00 
Kirksville College T1314 Robert 
Ho 1,500.00 
Stephen Park Hospital T1313 

Ogilvie 617.00 65,931.03 

TOTAL EXPENSE....... $66,059.38 


EXCESS OF EXPENSES OVER INCOME (Exhibit 1)..... ($12,181.30) 


EXHIBIT I 
RESEARCH FUND 
STATEMENT OF CHANGES IN NET WORTH 
THE YEAR ENDED MAY 31, 1 


BALANCE, JUNE 1, 1957 


$58,987.78 
ADD: 
Increase in Cash Surrender Value 
of Life Insurance Policy ....... 12.00 
$58,999.78 


DEDUCT: 
Excess of Expense over Income 
for the Year ended May 31, 1958 (Exhibit H) 12,181.30 


BALANCE, MAY 31, 1958 (Exhibit G) 


$46,818.48 
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EXHIBIT J 
OSTEOPATHIC PROGRESS FUND 


STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
FOR THE YEAR ENDED MAY 31, 1958 


CASH IN BANK, JUNE 1, 1957 


$ 30.00 
RECEIPTS: 
Contributions to the Osteopathic 
Progress Fund of the American 
Osteopathic Association .............. 132,462.54 
$132,492.54 
DISBURSEMENTS: 
Contributions Designated For— 
Chicago College of Osteopathy..$ 21,736.35 
College of Osteopathic Physi- 
cians and Surgeons .................. 4,220.84 
Des Moines Still College of Os- 
teopathy and Surgery .............. 20,166.60 
Kansas City College of Osteop- 
athy and Surgery 11,789.35 
Kirksville College of Osteop- 
athy and Surgery. «.....-...:....:.. 44,256.47 
Philadelphia College of Osteop- 
athy 8,253.60 
$110,423.21 
Overall Fund—Distributed Equal- 
ly Among the Six Approved Os- 
teopathic Colleges: 
Chicago College of Osteop- 
athy $ 3,670.71 
College of Osteopathic Physi- 
cians and Surgeons .............. 3,670.72 
Des Moines Still College of 
Osteopathy and Surgery ...... 3,670.72 
Kansas City College of Os- 
teopathy and Surgery ........ 3,670.72 
Kirksville College of Osteop- 
athy and Surgery ................ 3,670.73 
Philadelphia — of Os- 
teopathy 3,670.73 
$ 22,024.33 
Total Disbursements. -$132,447.54 
CASH IN BANK, MAY 31, 1958 $ 45.00 
UNDISTRIBUTED FUNDS HELD 
Overan Pund 
Kansas City College of 
Osteopathy & Surgery.... 20.00 
Kirksville College of Os- 
teopathy and Surgery.... 10.00 
$45.00 
Report No. 3-D 
EDITOR 
Raymond P. Keesecker, D.O. 
Chicago 


This report, eighth in the present line of annual 
editorial reports, is limited to a description of the 
status of the three publications, and to their outlook 
for the 1958-1959 A.O.A. year. 

HEALTH is now well received within the profes- 
sion, even though occasional highly critical letters ob- 
ject to the fact that its articles are “not like those of 
the 1950 Osteopathic Magazine and of years prior.” 

HEALTH will continue, however, to emphasize the 
three phases of getting people well—drugs, physical 
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medicine (the term used in a general sense to embrace 
both manual manipulation and operative surgery), and 
mental healing (psychotherapy). THE JOURNAL recent- 
ly referred editorially to these phases of healing as 
universal concepts of the treatment of disease. Their 
origin is prehistoric medically, and their principles 
were employed in primitive medicine. HEALTH will 
not over-emphasize any one of the three phases at the 
expense of the others. 

In 1958-1959, HEALTH will continue to extend its 
interests beyond those of a doctor-patient relationship. 
Its cooperation with the purposes and functions of the 
National Health Council, especially in its “Health 
Careers” project, has resulted in widening acquaintance 
with other member agencies. HEALTH has introduced 
the profession into new areas during the past year, 
and has thereby gained additional recognition for it. 

I am convinced that HEALTH’s greatest usefulness 
at the present period is to get our profession known 
much more widely as a bona fide unlimited healing art 
group that has a genuine interest in the nation’s health 
problems. The public’s concern with health matters is 
growing beyond that of curiosity about the diseases 
that people get, to an approach typified by the agencies 
of the NHC locally and nationally, and the program of 
the World Health Organization world-wide. 

HEALTH is unique in its program of community 
support of health needs. We hope to continue to de- 
velop the magazine to accord with people’s broader 
interests in community health matters. As we achieve 
a more attractive magazine in make-up, and one more 
unusual and interesting in reading appeal, we shall 
continue to make additional friends for the profession. 
Distribution-wise, HEALTH remains an _ osteopathic 
stepchild. Its basic weakness today is the lack of a 
modern program that will insure a circulation large 
enough to guarantee its effectiveness as a public re- 
lations medium, not alone for individuals, but for 
groups. The interest of individuals follows naturally 
upon group interests. 

Unless the circulation of HreattH can be subsi- 
dized by the A.O.A. at 100,000 monthly minimum cir- 
culation I question if its continued publication can be 
justified if its cost of production is taken into account. 
Of what value is HEALTH in furthering the recognition 
of the osteopathic profession, if it is not utilized? 

The Editor’s 1957 report asked you to consider 
the pros and cons of a possible merger of THE ForuM 
with THE JoURNAL based on the problem of balancing 
THE JouRNAL’s advertising copy with its editorial 
copy, to the degree that readers, advertisers, and the 
postal authorities would be satisfied. This balance has 
been obtained by a change in channeling copy. 

THE Forum has been made a newsmagazine pro- 
moting only A.O.A. affiliated groups. All copy relating 
to A.O.A. activities nationally has been transferred 
to THE JouRNAL. News and stories generally concern- 
ing the national convention has been retained by THE 
Forum because our annual convention is a profession- 
wide affair. THE Forum, however, is no longer used 
as the medium for the monthly message of the A.O.A. 
President, for the expression of editorial opinion, or to 
report on A.O.A. departmental, bureau, and committee 
programs. 

In spite of channeling A.O.A. activities copy to 
THE JouRNAL, the amount of other copy received by 
THE Forum mounts month after month, accompanied 
by the request that “This be published in THe Forum.” 
This is happening without a planned campaign. Our 
material comes direct from the sources of news. We 
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lift none from divisional society bulletins, or other 
osteopathic publications, and we accept no clipping bu- 
reau material as a source. Although a year is not suf- 
ficient time to test its worth as a medium for use by 
affiliated groups, it is evident that Tue Forum is be- 
coming increasingly popular, and that it probably now 
has the most complete readership of any of our pub- 
lications. The 1957-1958 Forum averaged 46.6 pages 
per issue—4 issues of 40 pages each, 6 of 48 pages, 
and 2 of 56 pages. Even without increasing its adver- 
tising pages, it is apparent that the 1958-1959 Forum 
will require 5 issues of 56 pages each and 7 of 48 
pages. A slight increase in advertising would entail 5 
issues of 64 pages, and 7 issues of 56 pages; a sub- 
stantial increase in advertising would necessitate twelve 
64-page issues. 

Although we have obtained, as of the present, an 
acceptable ratio between ad pages and reader pages in 
THE JOURNAL, we believe a better over-all balance of 
advertising between JouRNAL and Forum is not only to 
the profession’s interest but to the advertisers’ as well. 

The Business Manager is working earnestly to se- 
cure a wider usage of Tue Forum by advertisers. Ad- 
vertising agencies no longer deny its full readership ; 
they admit THe Forum’s attractiveness as a publica- 
tion and its acceptability by the profession. But these 
agencies insist that they want their wares exhibited in 
THE JOURNAL because it is basically scientific and pro- 
fessional in subject matter. Changing the view of ad- 
vertising agencies involves a brain-washing job that the 
Business Manager thus far finds disappointing in re- 
sults. There seems to be no foreseeable possibility for 
two separate but balanced publications, advertising- 
wise. 

I want you, therefore, to take a new view of THE 
loRUM with me—a view that sees THE JouRNAL and 
THe Forum (regardless of names and apparent sepa- 
rateness) as merely two sections of one publication. 
For that is exactly what THe Forum has become—not 
because anyone has planned it that way, but because, 
with the passing of the years, osteopathy has become 
truly a medical movement possessing both a scientific 
and technical aspect and a richly developed organiza- 
tional aspect that are no longer divisible. Tue JouRNAL 
and Tue Forum now speak for the profession’s two 
aspects, but actually speak as of one voice. I have be- 
come convinced that the separation of these two publi- 
cations is now largely artificial and serves no purpose 
except to confuse and frustrate many people and to 
lessen the stature both of THe JourRNAL and of THE 
ForuM. Two official publications are now an accident 
of time and space. 

The growth of Tur Forum and of THE JouRNAL 
within the A.O.A. year just ended stops any further 
consideration of a merger of these two publications 
into a single monthly magazine—its size alone would 
discourage our readers. 

I have discussed with the Business Manager the 
question of discontinuing THe Forum and publishing 
one semi-monthly periodical as probably the one and 
only way to effect a balance in advertising as well as 
to make further gains in its volume. I have consulted 
with the Executive Secretary on such a move as one to 
assure us a journal of added stature and one better 
purposed to our objectives as a profession. 

I do not believe that the matter of keeping contact 
with our nonmembership, a section of which is irre- 
ducible, is a factor to be considered in justifying THE 
ForuM’s continued publication. The primary question 
of discontinuing Tue Forum relates to what may be 
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the best policy for organized osteopathy. There are a 
number of ways to reach our separated colleagues, 
such as a quarterly bulletin for nonmembers. As a re- 
sponsibility of the Headquarters Staff—especially 
P.&P.S., Membership and Editorial departments, ete,— 
a bulletin would afford the A.O.A. better contact with 
nonmembers than the present wholesale circulation of 
Tne Forum. It has grown away from the experience 
and interests of the nonmember. 

At this point I call your attention to the “A.O.A, 
Activities” section of Tur JourNAL, started in the De- 
cember 1957 issue and to which I referred in an earlier 
paragraph of this report. The section is under constant 
study looking to a revision that will make it more 
interesting and readable. Changes in its layout are 
planned for the September 1958 issue, especially in the 
copy that now appears under the three A.O.A. de- 
partmental headings of Public Relations, Professional 
Affairs, and Public Affairs. 

For many years the three A.O.A. departments, 
their bureaus, and committees have furnished copy for 
publication in THe JourNat. The material has ap- 
peared under rigid organizational headings—a good 
thing in that thereby the copy was established as au- 
thentic. On the other hand, these headings and the 
material under them have become barriers to rapid 
reading, for the method of its presentation has become 
somehow outmoded. We shall revise the manner of 
presenting this copy during the coming year in the 
hope that up-to-date make-up will! encourage wider and 
more thorough readership. These changes bear no re- 
lation to whether THE JOURNAL is a monthly or a 
semimonthly publication, 

Although I know that the publications are not as 
widely read as they should be, I am aware that in 7 
years the profession has come to give A.O.A. publica- 
tions a much wider readership than a decade ago. The 
normal rate of growth and development of the publica- 
tion in part accounts for this, but more basic and fun- 
damental, I believe, is a growing appreciation of the 
role of the A.O.A. in advancing the profession. Our 
doctors are increasingly recognizing the Association as 
an authoritative agency without which, as individuals, 
they are powerless to speak and act. The publications 
have become the voice of individuals otherwise destined 
everywhere to become lost in the mass. 

I believe it is a charge upon our publications to do 
everything possible to inform our profession about the 
purposes and functions of organized osteopathy, from 
the grass roots level of local and district groups to the 
national body itself. This is the demanding reason for 
our plans to improve the “A.O.A. Activities” section of 
THE JourNAL and for our endeavor to make THe 
loruM a magazine that will tie the profession together. 
An informed profession is one that is confident, secure, 
and creative. 

I want to point to one specific trouble spot where 
we waste valuable information. I refer to our Septem- 
ber JouRNAL, which is becoming an increasingly for- 
midable issue. It clearly suffers from adiposis, not only 
adiposis cerebralis, but also dolorosa—words by the 
thousands. 

Each September we publish a collection of reports 
of departments, bureaus, and committees, that in them- 
selves. are of genuine value as sources of information. 
These documents grow out of Board and House action 
and their achievements. These reports are much more 
than memoranda to the Board and to the House—they 
record the activities and achievements of the profes- 
sion’s agencies. Published in mass form, as they are 
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annually in the September JouRNAL, their very volume 
forbids wide readership. I believe it is an editorial re- 
sponsibility to present this material in as readable form 
as possible, as an aid in overcoming this handicap. 

We add injury to insult each year in the Septem- 
ber issue by also publishing the edited “Proceedings of 
the House of Delegates.” If these proceedings were pub- 
lished verbatim, they alone would require an entire 
issue, and would constitute a sociological study of the 
ways by which a democratic body finds its way to de- 
cisions. But THE JouRNAtL gets about widely. It would 
scarcely be politic to publish these proceedings in an 
unedited form. When edited as they must be, all that 
is left is essentially the scaffolding of a building with- 
out its permanent materials, a skeleton without a body. 
Thereby the edited minutes fail to give a reader who 
was not present at the session a real picture of the flow 
of events, and half their significance is lost. 

As the Executive Secretary has already indicated 
in his Report to you, this matter of publishing the “An- 
nual Reports,” the “Proceedings of the House” is like- 
wise one of genuine concern to him. The Executive 
Secretary and the Editor have one objective in attempt- 
ing to solve these problems. We believe that the mate- 
rial is of sufficient importance that it should have the 
widest possible study within our profession. We know 
of but one way to accomplish this—present the material 
in a form attractive enough not to overwhelm JouRNAL 
readers and publish it in smaller doses. Therefore, we 
should like to break with the decades-old method of 
presenting the annual reports and the House proceed- 
ings. We hope we may have your confidence and pa- 
tience in working out a method. 

The over-all reorganization of the Central Office 
is leading toward better unification and increased effi- 
ciency of the Headquarters Staff as a whole; hence, 
to greater efficiency upon the part of the Editorial de- 
partment. I echo for the year a statement that I made 
in my midyear report: 

The Editorial department has the usual day-to-day 
and month-to-month problems that beset medical pub- 
lications of high standards, but our staff in every way 
is the most productive and promising we have had in 
7 years. I can say with confidence that the publications 
reflect the forward movement of our profession and are 
well representative of osteopathy at its peak as a heal- 
ing art agency. But the movement of the profession is 
at such speed as to make it difficult to keep pace. 

The May “Official Family Letter” bore my ini- 
tialed request that its readers give attention to an edi- 
torial published in the May Journat, entitled “Re- 
script: A phase ends—a new phase begins.” I believe 
it may prove to be the most important analysis that the 
A.O.A. Editor has made during his period of editor- 
ship. It was carefully and thoughtfully prepared as a 
result of a survey of a selected sample of osteopathic 
leaders in the field and of correspondence from the field 
for the last 6 months. The editorial announced and gave 
the reasons for a sharp change in editorial subject 
matter. I trust the statement met with your approval, 
or, if you have not read it, that you will turn to the 
May issue and read “A phase ends—a new phase be- 
gins.” 

I wish to close this 1958 Annual Report with a 
slightly modified quotation from the editorial : 


The A.O.A. Editor has one fundamental objective 
—to help the osteopathic profession to establish a 
working climate where it wills to stay and work 
together to weld its majority into an instrument 
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capable of meeting society’s needs in the osteo- 
pathic situation that exists today, not one of a 
half century ago, nor one that may exist in some 
medical utopia a century hence. 


What does so fundamental an objective as the one 
I have just stated mean in terms of editorial responsi- 
bility? For the past 3 years, through the A.O.A. pub- 
lications, I have attempted to examine and interpret 
the mounting challenges that face our profession. I 
have held this interpretation as a small facet of the 
over-all study of our responsibilities and needs that is 
being made by the various departments, bureaus, and 
committees of the Association. I believe what is true 
for our profession totally is true of our publications— 
that the time has come for new strategy, which involves 
the unification of our strengths and the consolidation of 
our forces. And that is merely to latch onto the wisdom 
of an old Chinese proverb, to stop looking at today’s 
problems through yesterday’s glasses. To do this edi- 
torially, is to re-examine THE Forum, THE JOURNAL, 
and HEALTH. 


RECOMMENDATIONS 


1. That a committee be appointed to re-examine 
THe Forum, THE JourNaL, and HEALTH within the 
context of the July 1958 Report. (Approved) 

2. That the committee study the advisability of 
publishing THE JOURNAL semimonthly, contingent upon 
discontinuance of THE Forum. (Approved) 

3. That the possibility of subsidizing the public re- 
lations use of HEALTH be determined to guarantee its 
circulation at 100,000 copies per month; failing this, 
to give careful consideration to discontinuing its publi- 
cation. (Approved) 

4. That the committee have the authority to engage 
research consultants on either or both of these prob- 
lems, if it is within their best judgment to do so. (Ap- 
proved) 

5. That the Headquarters Staff officers be named 
as additional consultants to the committee. (Approved) 

6. That the committee be prepared to report to the 
Board at its midyear meeting, January 1959. (Ap- 
proved) 

7. That budgetary provision be made for the ex- 
pense of such meetings as deemed necessary. (Ap- 
proved) 


No. 4-A 
BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
Robert B. Thomas, D.O., Chairman 
Huntington, W. Va. 


This year has been one of intense activity for the 
Bureau of Professional Education and Colleges. The 
responsibilities assigned to this agency of the profes- 
sion concern the broad educational programs of the 
profession beginning with the undergraduate years and 
extending through to certification in the specialties and 
programs of extending education for the general prac- 
titioner. The only exception in this responsibility is the 
intern and residency programs which are the responsi- 
bility of the Bureau of Hospitals. The liaison necessary 
between these agencies for a proper and adequate cor- 
relation of these training programs to the over-all eval- 
uation of an educational program is established and 
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could be considered as adequate in most instances. 
However, studies by both bureaus are being directed to 
the development of plans to improve our present tech- 
nics and increase the efficiency with which we operate. 

Evaluation of our educational efforts requires un- 
derstanding of our basic needs as they relate to the 
financial climate in which our institutions must operate. 
This does not mean that our teaching programs must be 
tailored to the financial environment but it does suggest 
the challenge to which we must constantly be alert— 
the challenge of raising the needed funds to provide a 
healthy atmosphere in which our educational programs 
can be operated. The Bureau of Professional Educa- 
tion and Colleges has attempted to conduct its business 
on the premise that only by meeting these challenges 
can we as a profession fully discharge our responsibil- 
ities to society. 

Education at any level is a process which implies 
constant change. As more knowledge is revealed and 
related to previously recognized phenomena, many revi- 
sions in our understanding of disease and its manage- 
ment become necessary. Fundamental to our purposes 
as an evaluating agency is the requirement that as these 
revisions are made they be incorporated into the osteo- 
pathic concept, if that concept is to have validity as a 
basis for the practice of the healing arts. The revisions 
of a concept of healing predicated by newer knowledge 
do not necessarily change the fundamental principles 
upon which that concept was based. 

During the past year two regular meetings of the 
Bureau were held at the Central Office in Chicago, one 
in December 1957 and another in April 1958. The pro- 
ceedings of these meetings will be reflected in the body 
of this report and the recommendations appended to it. 

Dr. Dale Dodson was appointed and Dr. Myron C. 
Beal reappointed to membership on the Bureau for 3- 
year terms at the conclusion of the Convention in Dallas 
last year. They, together with all members, have ac- 
cepted the responsibilities inherent in such membership 
and have made valvable contributions to the effective- 
ness of the Bureau’s operation. 

During the past year one college was surveyed by 
an evaluating committee of the Bureau. Their report 
was presented to and studied by the Bureau and their 
findings and recommendations supported by Bureau 
action. It is sufficient to state here that the findings re- 
flected the type of progress both in the teaching pro- 
gram and facilities which is consistent with good insti- 
tutional growth and development. 

The six presently recognized and approved colleges 
of osteopathy are all recommended for approval for the 
year 1958-59. 

The Seminar for the Teaching of Osteopathic 
Techniques was again one of the most successful ef- 
forts sponsored by the Bureau with the cooperation of 
the American Association of Osteopathic Colleges. 
Each college of osteopathy was represented by two or 
more delegates and the free exchange of information 
and teaching methods provided an interest that was best 
demonstrated by a full attendance at each session. It 
was the feeling of the college representatives present 
that these sessions should be continued and that the 
American Osteopathic Association be requested to un- 
derwrite the expenses of two representatives to provide 
for wider participation by each college. Recommenda- 
tions were adopted by the Bureau concurring with 
these requests and are appended to this report. The 
Committee on Nomenclature reported to the Seminar at 
the conclusion of its meeting which immediately pre- 
ceded the meeting of the Seminar on the Teaching of 
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Osteopathic Techniyue, with Dr. W. Fraser Strachan, 
chairman, making the report. Doctor Strachan reports: 


The following glossary of terms has been selected because 
they are commonly used in osteopathic education and practice, 
and because of their general acceptance in all of the biological 
and health fields. 


In any period of time terms and definitions are limited by 
the knowledge available. The description of conditions which 
may be largely functional in nature is inadequate throughout 
the field of medical science. This is particularly important as 
regards the osteopathic lesion which involves a large number of 
tissues with different characteristics which must be evaluated, 
studied, and described by many different disciplines. 

Movement characteristics of typical intervertebral articula- 
tions. 

Spinal joints are named by the upper of the two bones in- 
volved. 

The intervertebral articulations permit the following articu- 
lar movements : 

a. Flexion—the term flexion when used with reference 
to spinal joints indicates forward bending. 

b. Extension—Extension when used with reference to 
spinal joints indicates backward bending. 

c. Lateroflexion—Lateroflexion when used with refer- 
ence to spinal joints indicates bending to the right or left of 
the midline. 

d. Rotation—Rotation when used with reference to 
spinal joints indicates a turning movement in which the anterior 
portion of the vertebral body moves either to the right or left, 
and is so designated. 

e. Combinations of lateroflexion and/or rotation with 
flexion or extension. 

The osteopathic lesion—The osteopathic lesion is a syn- 
drome with local changes in the musculoskeletal tissues which 
are characterized by abnormal tone, low reflex and pain thresh- 
olds, and disturbances in joint motion and osseous relationships 
and which may be associated with pathology or dysfunction in 
segmentally related tissues and organs. 

Tone—The firmness and resiliency of the normal covering 
and supporting soft tissues of the body which is identifiable by 
palpation. (This is not to be confused with the physiological 
term tonus which refers to the contraction of striated muscle 
as part of the stretch reflex.) 

Note—This is a progress report. The Committee has no 
recommendations at this time. 


It was felt that the name of the Seminar should be 
changed to the “Seminar on the Teaching of Osteo- 
pathic Theory and Practice.” A recommendation is be- 
ing presented to provide for such a change in name. 

At the December meeting of the Board of Trus- 
tees, a policy was adopted regarding the consideration 
by an agency of the American Osteopathic Association 
of proposed changes, charges, or allegations in the 
conduct of or documents of an approved body of the 
A.O.A. or any organization seeking affiliate status with 
the American Osteopathic Association, that the ap- 
proved or petitioning body be notified and given oppor- 
tunity for representation at the time the matter is con- 
sidered. It was the feeling of the Bureau that frequently, 
presently approved or affiliated bodies might have an 
interest in the proposal and should have the opportunity 
to present their attitude on the matter under considera- 
tion. To provide for this type of procedure, the Bureau 
offers a recommendation which amends the present 
policy to provide for representation of an affected 
agency or body at such hearings. 

The consideration of the petition of the Interna- 
tional College of Osteopathic Surgeons was postponed 
at the December meeting at the request of the presi- 
dent of that organization. A postponement of this peti- 
tion was again (April) requested by the president of 
the International College of Osteopathic Surgeons but 
arrived too late for such postponement to be granted. 
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The petition was reviewed and found to overlap in 
many of its purposes with presently approved agencies. 
It was found necessary to recommend denial of the 
petition. 

The Bureau held the rehearing requested by the 
American Osteopathic Board of Obstetrics and Gyne- 
cology, relative to the certification category, “Gyne- 
cological Surgery.” Present at this hearing were repre- 
sentatives of the American Osteopathic Board of 
Surgery. The rehearing brought forth the following 
information : 

a. The category, “Gynecological Surgery,” has 
been established for 3 years. 

b. There has been no candidate known to be in 
preparation to make application for certification in this 
category. 

c. No residency program in gynecological sur- 
gery has been approved by the Bureau of Hospitals, nor 
has such a program been submitted to that Bureau for 
approval. 

d. No preceptor-trainee program in this category 
has been approved nor has there been request for such 
a program. 

e. The field of service involved in the category 
“Gynecological Surgery” is being adequately covered 
by present categories of the American Osteopathic 
Boards of Surgery and of Obstetrics and Gynecology. 

Therefore, the Bureau recommends to the Board 
of Trustees that the category, “Gynecological Surgery,” 
be withdrawn from the list of certifications granted by 
the American Osteopathic Association. 

The changes in the By-Laws of the American Col- 
lege of Osteopathic Obstetricians and Gynecologists 
were studied by a committee of the Bureau and are rec- 
ommended for approval. They provide for certain 
functional changes which will facilitate the procedural 
operation of this specialty college. 

Recommended for approval, contingent on favor- 
able action by its House of Delegates, are certain 
changes in the Constitution and By-Laws of the Auxil- 
iary to the American Osteopathic Association. These 
proposals are for the most part editorial in character ; 
however, there is provision for an increase in dues of 
both Auxiliary and Guild members. 

The recommendation of the subsidiary agencies of 
the Bureau of Professional Education and Colleges 
have been studied by the Bureau, and its action will be 
reported by the chairman of the agency or his designate 
when reports and recommendations are being consid- 
ered. In most instances the Bureau concurred but 
where concurrence was not given, an amended version 
was suggested or the recommendation was referred 
back to the agency concerned for further consideration. 

Other matters considered by the Bureau of Pro- 
fessional Education were administrative or functional 
in character and involved either clarification of intent 
or consultation and/or cooperation of other A.O.A. 
agencies. These actions will be transmitted by the Sec- 
retary of the Bureau to the agency or agencies con- 
cerned for their study and final processing either by 
concurrence or consultation with representatives of the 
Bureau for final resolution. 

The chairman extends his sincere thanks to the 
members of the Bureau of Professional Education, the 
Advisory Board of Osteopathic Specialists, the Commit- 
tee on Clinical Study, the Committee on Accreditation of 
Postgraduate Training, and the Office of Education for 
their support, advice, and devotion to their assignments 
during the past year. 

The officers, the Board of Trustees, and the chair- 
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man of the Department of Professional Affairs have 
evidenced their understanding and interest with their 
counsel and support. For the Bureau and its agencies, 
the chairman says “Thank you.” 


Recommendations. 


1. That the name of the Seminar for the Teaching 
of Osteopathic Technic be changed to the Seminar on 
the Teaching of Osteopathic Theory and Practice. (Ap- 
proved) 

2. That an attempt be made to have each college 
send four representatives to the Seminar, one represen- 
tative to be the Dean. It is requested that the expenses 
of two representatives be borne by the American Osteo- 
pathic Association and of the other two, by the college. 
(Approved) 

3. That a Seminar on the Teaching of Osteopathic 
Theory and Practice be held in the year 1958-59, and 
that suitable budgetary appropriation be made for this 
meeting. (Approved) 

4. That the recommendation reported in Memo B- 
57-D-6 be amended to read: “Whenever a committee 
appointed by the Board considers proposed changes, 
charges, or allegations in the conduct of or documents 
of an approved body of the American Osteopathic As- 
sociation or any organization seeking affiliation with the 
American Osteopathic Association as presented by an 
individual or group of individuals, officers of the ap- 
proved or petitioning body or other affected agencies 
or bodies be notified and given opportunity for repre- 
sentation at the time the matter is considered by the 
responsible agencies of the American Osteopathic Asso- 
ciation.” (The amendment consists of the addition of 
the italicized words.) (Approved) 

5. That the petition of the International College of 
Osteopathic Surgeons for affiliation with the American 
Osteopathic Association be denied. (Approved) 

6. That the category, “Gynecological Surgery,” be 
withdrawn from the list of certifications granted by the 
American Osteopathic Association. (Approved) 

7. That the amendments to Article IV, Section 1, 
subsection (d) and Article V, Section 6, subsection (b) 
of the By-Laws of the American College of Osteopathic 
Obstetricians and Gynecologists be approved. (Ap- 
proved) 

8. That the amendments to the Constitution and 
By-Laws of the Auxiliary to the American Osteopathic 
Association, which are being proposed to the A.A.O.A. 
House of Delegates, July 1958, be approved, contingent 
upon their approval by the A.A.O.A. House of Dele- 
gates in July 1958. (Approved) 

9. That the Chicago College of Osteopathy in Chi- 
cago, Illinois, be recognized and approved for the year 
1958-59. (Approved) 

10. That the College of Osteopathic Physicians 
and Surgeons, Los Angeles, California, be recognized 
and approved for the year 1958-59. (Approved) 

11. That the Des Moines Still College of Osteop- 
athy and Surgery, Des Moines, Iowa, be recognized 
and approved for the year 1958-59. (Approved) 

12. That the Kansas City College of Osteopathy 
and Surgery, Kansas City, Missouri, be recognized and 
approved for the year 1958-59. (Approved) 

13. The Kirksville College of Osteopathy and Sur- 
gery, Kirksville, Missouri, be recognized and approved 
for the year 1958-59. (Approved) 

14. That the Philadelphia College of Osteopathy, 
Philadelphia, Pennsylvania, be recognized and approved 
for the year 1958-59. (Approved) 
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Report No. 4-A-2 
ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 
Thomas J. Meyers, D.O., Chairman 
Pasadena, California 


Recommendation 


That the following osteopathic physicians be certi- 
fied in the specialty fields designated: (Approved) 
AMERICAN OSTEOPATHIC BOARD OF ANESTHESIOLOGY 
For certification in Anesthesiology: 
Robert C. Evans, Detroit 
James W. Jensen, Long Beach, California 
Paul A. Stern, Dallas 
AMERICAN OSTEOPATHIC BOARD OF DERMATOLOGY 
For certification in Dermatology: 
Carmen Hayden Chamberlen, Long Beach, 
California 
Paul Earnest Courtney, St. Louis 
Israel Feldman, Philadelphia 
Leo Bernard Fields, Bell Gardens, California 
Edgar Homer Gabriel, Tulsa, Oklahoma 
Daniel Koprince, Detroit 


Doanne Sidney Rothman, Los Angeles 
INAMERICAN OSTEOPATHIC BOARD OF INTERNAL MEDI- 


For certification in Internal Medicine: 
Joseph F. DePetris, Dallas 
W. Roland Disinger, Cleveland 
James D. Edwards, Jr., Tulsa, Oklahoma 
Saul Matlin, North Hollywood, California 
Alexander Price, Camden, New Jersey 


Leigh R. Sullivan, Grand Junction. Colorado 
AMERICAN OSTEOPATHIC BOARD OF NEUROLOGY AND 
PSYCHIATRY 


For certification in Psychiatry: 
Erle W. Fitz, Des Moines, Iowa 
Irwin Rothman, Philadelphia 


AMERICAN OSTEOPATHIC BOARD OF OPHTHALMOLOGY 
AND OTORHINOLARYNGOLOGY 


For certification in Otorhinolaryngology: 
Laurence Matthew Blanke, Dedham, Massa- 
chusetts 
Charles W. Snyder, Jr., Philadelphia 
AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY 
For certification in Pathology: 
James L. Beal, Tulsa, Oklahoma 
Virgil E. Haws, Plymouth, Michigan 
John E. Leech, Grand Rapids, Michigan 
William L. Silverman, Philadelphia 
AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 
For certification in Pediatrics: 
Myron Magen, Des Moines, Iowa 
Walter Pelser, Orlando, Florida 


Martyn E. Richardson, St. Louis 
AMERICAN OSTEOPATHIC BOARD OF PHYSICAL MEDI- 
CINE AND REHABILITATION 


For certification in Physical Medicine and Re- 
habilitation: 
W. Hadley Hoyt, North Reading, Massachu- 
setts 
Richard Sayre Koch, Olympia, Washington 
Leon Adam Kowalski, Philadelphia 
C. Edwin Long, Buffalo 
William H. McGill, Oak Park, Michigan 
W. A. Rohlfing, Flat River, Missouri 
Ray M. Russell, Lancaster, California 
AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 
For certification in Proctology: 
Eugene Egle, St. Louis 
Julivs Sobel, Bristol, Pennsylvania 
AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 
For certification in Radiology: 
Richard H. Bethune, Saginaw, Michigan 
Quentin R. Flickinger, Philadelphia 


Manuel H. Sloane, Detroit 
F. Hoyt Taylor, Jr., Grand Rapids, Michigan 
A. G. Zukerman, Philadelphia 
For certification in Roentgenology: 
Charles L. Curry, Fort Worth, Texas 
A. G. Reed, Tulsa, Oklahoma 
Francis A. Turfler, South Bend, Indiana 
For certification in Roentgenology, Diagnostic: 
Crawford A. Butterworth, Millburn, New 
Jersey 
Eugene Haven Fletcher, Jackson, Michigan 
Emil L. Roberts, Fowler, Colorado 
Fordyce M. Sutherland, Garden City, Michi- 


gan 
William H. Voorheis, Cuyahoga Falls, Ohio 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 

For certification in Anesthesiology: 
L. L. Lorentson, Detroit 
Carl Nagy, Trenton, Michigan 

For certification in Surgery: 
Paul C. Alloy, Rivera, California 
Harry E. Elston, Jr., Warren, Ohio 
Willis C. Hazell, Wagoner, Oklahoma 
Robert J. Krainik, Clare, Michigan 
Edward J. LaChance, Grand Rapids, Michi- 

gan 
H. Dale Pearson, Erie, Pennsylvania 
Eugene E. Puffer, Portland, Maine 
Philip W. Reames, Long Beach, California 
Warren H. Swenson, Philadelphia 
Albert H. Westwood, Fort Lauderdale, 
Florida 

Victor H. Zima, Houston, Texas 

For certification in Urological Surgery: 
Albert S. Reibstein, Philadelphia 


Report No. 4-A-3 
COMMITTEE ON CLINICAL STUDY 


Allan A. Eggleston, D.O., Chairman 
Montreal, Canada 


The Committee on Clinical Study has operated 
during the year 1957-58 with the following member- 
ship: W. B. Larsen, S. M. Pugh, I. C. Rumney, G. S. 
Wetzel, and A. A. Eggleston, chairman. The chairman 
of the Bureau of Professional Education and Colleges, 
the Executive Secretary, the Business Manager, the 
Editor, and Associate Editor have continued to serve 
as consultants to the committee. 

The Board of Trustees directed “that the Com- 
mittee on Clinical Study be urged to continue and de- 
velop projects discussed in the body of the (1957) re- 
port.” It has worked to carry out that directive. 

Project of indexing the Journals of the A.O.A.— 
This project is active at this time and will be reported 
upon in a supplemental report. 

Project of the case record study of Dr. Louisa 
Burns.—The Committee on Clinical Study was request- 
ed by the Bureau of Research to assist in the disposi- 
tion of materials and findings of a case record study 
that had been conducted by the late Dr. Louisa Burns. 
Interest expressed by the Philadelphia College of Os- 
teopathy was encouraged. Dean Mercer of the Phila- 
delphia College of Osteopathy and Dean Bell of the 
College of Osteopathic Physicians and Surgeons have 
had correspondence. Dean Mercer has reported that 
the material will be transferred from Los Angeles to 
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Philadelphia as soon as the new Administration Build- 
ing of PCO is completed. It is anticipated that this 
transfer will be accomplished during the summer. The 
Philadelphia College will bear the expense of the trans- 
fer. The Committee considers this project completed 
and closed. 

Cooperative clinical study projects—This particu- 
lar area of activity should be one of the most important 
functions of the Committee. During the past 3 years 
much of the time and effort of the Committee has been 
spent on other projects. To date, one cooperative clini- 
cal study project (that of Dr. Betty Alice Green) has 
been completed and reported upon. Two other clinical 
studies are in process, both of which have significant 
potential. Dr. Maddox, Mead Johnson Fellow at the 
Kirksville College of Osteopathy and Surgery for the 
past 2 years, has been developing a study of the im- 
portance of structural pathologies in the upper respira- 
tory infections. His report and summary are expected 
soon. Drs. John and Rachael Woods are at present 
engaged in a study of the incidence and significance of 
cranial lesions in mental problems. This study is being 
conducted at the Still Hildreth Osteopathic Sanatorium, 
Macon, Missouri. An outline of the study has been 
presented to the Committee. Reports will be expected 
as the study develops. 

It is anticipated that some of the reports received 
will not be presented in a style acceptable to the Editor 
of THE JoURNAL OF THE AMERICAN OSTEOPATHIC As- 
SOCIATION. It is also anticipated that all of the reports 
received will contain material of considerable interest to 
a large number of the members of the profession. The 
Committee will recommend that publication of the re- 
ports of all cooperative clinical study projects be sought, 
first in THE JoURNAL OF THE AMERICAN OSTEOPATHIC 
AssocraTION, and, failing that, in other recognized os- 
teopathic publications. 

Project of interviews.—The Committee, at its most 
recent meeting, directed that a pilot effort be made to 
record the philosophy and techniques of members of 
the profession who had earned outstanding reputations 
in the field of manipulative osteopathic practice. The 
procedure to be studied in this pilot effort was that of 
recording, on tape and by camera, an interview with 
some such person; editing the tape and selecting the 
pictures so that the methods, both of thought and of 
technique, which had been developed by that person 
could be communicated to other members of the pro- 
fession in the light of currently accepted terminology 
and knowledge. 

Such a pilot study was made. Dr. T. L. Northup 
was selected as the person to be interviewed and gave 
his full cooperation. The interview was conducted by 
the chairman of the Committee and the former chair- 
man, Dr. G. W. Northup. A tape recorder and a 35 
mm. camera were used as recording tools. Doctor 
Northup discussed a unique and effective method of 
controlling herpes labialis and herpes zoster. The edited 
transcript of the interview consists of 9 full pages of 
typescript, illustrated by six pictures. 

Project of reviewing osteopathic literature and 
project of reviewing other scientific literature —These 
projects have been fully described in previous reports 
of the Committee. The Committee regrets to report 
that no significant progress has been made on either of 
these projects. Repeated efforts made by several suc- 
cessive members of the Committee have failed to pro- 
duce the desired results. It is the opinion of the chair- 
man that these projects should be inactivated at this 
time. They are still held to be of great value to the 
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profession. Changing times and changing interests may 
produce an environment in which either or both of 
these projects may become popular and successful. That 
environment does not prevail at this time. 

The important responsibilities that now lie before 
the Committee appear to be three: 

1. The completion and final disposition of the 
project on Indexing THE JouRNAL OF THE AMERICAN 
OsTEOPATHIC AssocraTION. (Recommendations in this 
regard will be made in the supplemental report.) 

2. Concentration on the development and conduct 
of cooperative clinical study projects. 

3. Development and interpretation of the Inter- 
view Project. 

It is the opinion of the Committee that the total 
effort of the Committee should be directed toward the 
fulfillment of these three responsibilities. It is further 
the opinion of the Committee that these responsibilities 
may be successfully met by a smaller Committee, thus 
conserving on expense and releasing manpower for 
other duties. 


Recommendations 


1. That the supplemental report covering the Proj- 
ect on Indexing be considered as a part of the annual 
report of the Committee, and that any recommendations 
submitted with the supplemental report be considered 
before consideration is given to the following recom- 
mendations, which shall be renumbered accordingly. 
(Approved) 

2. That the Committee on Clinical Study consist 
of three members for the fiscal year 1958-59. (Rejected) 

3. That the Committee on Clinical Study be direct- 
ed to concentrate its efforts during 1958-59 upon 

a. The completion and final disposition of the 
cumulative index of THE JouRNAL OF THE AMERICAN 
OsTEOPATHIC ASOCIATION ; 

b. The development and conduct of cooperative 
clinical study projects ; and 

c. The development and interpretation of the In- 
terview project. (Approved) 

4. That the Committee on Clinical Study be di- 
rected to seek publication of the reports on cooperative 
clinical study projects, and the reports of “interviews”, 
first in THE JOURNAL OF THE AMERICAN OSTEOPATHIC 
AssociaTION or, failing that, in the publications of af- 
filiated institutions or organizations. (Referred back to 
Committee) 


Recommendations 
(In supplemental report) 


a. That the Board of Trustees direct that the in- 
dex project, Volumes 1 through 55, be completed. (Ap- 
proved) 

b. That the Board of Trustees select the desired 
method of printing on the basis of information provid- 
ed up to and including this report. (The Board ap- 
proved use of letterpress process, and budget therefor.) 

c. That the Committee on Clinical Study be en- 
couraged in the effort to get matching funds. (Ap- 
proved, as amended) 

d. That the cumulative index be placed under the 
responsibility of the Executive Secretary. (Approved) 

e. That steps be taken by the Central Office staff 
to maintain cumulative index entries current so that 
supplements may be produced at selected times in the 
method then found to be advisable. (Approved) 
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Report No. 4-A-4 
OFFICE OF EDUCATION 
Lawrence W. Mills, Director 

Chicago 


I. OSTEOPATHIC COLLEGE STUDENTS 


The year 1957-58 saw the largest entering first- 
year class in osteopathic colleges in recent history. The 
number of applicants for the academic year, starting in 
1957, for the first time approached the large number of 
applicants in 1950, when 85 per cent of the applicants 
were on the G.I. Bill and during the time entrance re- 
quirements called for a minimum of only 2 years of 
preprofessional training. This increase was entirely due 
to the unprecedented activities carried on by vocational 
guidance committees of many of the divisional societies, 
the increased activities on the part of the osteopathic 
colleges themselves in student recruiting, and the im- 
proved public relations program being carried on by 
osteopathic colleges with preprofessional colleges. 

The actual entering class of 553 undoubtedly was 
over capacity in three of our colleges owing to the fact 
that these colleges suffered a high per cent of cancella- 
tions the year before. Consequently, more applicants 
were accepted to offset possible cancellations. The num- 
ber of cancellations of applicants, who had been accept- 
ed for the year 1957-58, was lower than it had been 
during the past several years. 

The quality of the entering class in 1957, in gen- 
eral, showed an increase as typified by the scholarship 
applicants. In May 1957, the scholarship candidate who 
ranked seventh would have been first in 1956. The av- 
erage age of the entering class in 1957 was lower than 
at any time since the end of World War II. There was 
a much higher percentage of students who entered os- 
teopathic colleges directly from preprofessional college 
training. The entering class in 1957, on the average, 
was 4 years younger than the entering class in 1950. 
The profession, therefore, can expect at least 4 years 
more service from these people, not only in their re- 
sponsibilities to the public, but in their responsibilities 
to the profession. 

The number of applicants for the class starting in 
1958 shows an appreciable increase over last year. All 
osteopathic colleges reported at least a 20 per cent high- 
er acceptance total on May 1, 1958, than on May 1, 
1957. The actual capacity of the six osteopathic colleges 
for the first year class is 540. If more than capacity is 
accepted, there will be educational problems during the 
clinical years, unless clinical facilities and faculty can 
be increased. 

In 1957, approximately 442 osteopathic students 
will graduate. In 1958, we can expect approximately 
460. By 1961, we should expect the largest graduating 
class, approximately 500, in recent history. The attri- 
tion rate of the first-year class this year is lower than 
at any time since World War II. This is due not only 
to an improved quality of students, but also to larger 
faculty and better teaching methods. 

The admissions committees of the osteopathic col- 
leges are relying more and more on the recommenda- 
tions of premedical committees in the preprofessional 
colleges and on the personal interviews conducted with 
applicants. With a higher number of qualified appli- 
cants from which to choose, entering classes in the 
future are bound to improve. For the first time in the 
last 5 years, it can be said that there are a sufficient 
number of qualified applicants to support at least one 
additional osteopathic college. 
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II. VOCATIONAL GUIDANCE AND STUDENT 
RECRUITING PROGRAM 

A. Divisional societies —In general, it can be said 
again that those divisional societies in the states with a 
comparatively large number of osteopathic physicians 
are the ones which have been doing outstanding recruit- 
ing work. It is encouraging to note, however, that such 
states as Florida, Iowa, Oregon, Washington, and Idaho 
have been conducting strong vocational guidance pro- 
grams. 

California: Under the active and efficient leader- 
ship of Dr. Munish Feinberg, a series of vocational 
guidance meetings has been held. A most efficient voca- 
tional guidance program has been carefully planned, 
calling for cooperation between the C.O.A., C.O.P.S., 
and the student body of the College. These three groups 
have been responsible for sponsoring highly successful 
“Open Houses” for the past several years. Many stu- 
dents entering C.O.P.S. have stated that the chief fac- 
tor of their choice of college was attendance at the an- 
nual “Open House.” 

Florida: Under the able leadership of Dr. George 
W. Frison, Sr., the entire state has been covered by 
educational meetings, which were very well attended by 
secondary school and college counselors and faculty 
members. Four of these meetings were held in the fall 
of 1957. Dr. Frison also has distributed much litera- 
ture, and personally has attended state educational meet- 
ings and vocational guidance meetings where literature 
was distributed and where an osteopathic film was 
shown. 

Idaho: Under the leadership of Dr. W. E. Smith, 
vocational guidance chairman, and Dr. Walter C. Terry 
and two students who are seniors at the University of 
Idaho and who have been accepted by osteopathic col- 
leges for the fall of 1958, much literature has been dis- 
tributed not only to the University, but to libraries of 
large high schools. A meeting was sponsored for pre- 
medical students at the University of Idaho. 

Iowa: Under the leadership of Dr. Marvin L. 
Hodson, vocational guidance chairman, Mr. Herman 
Walter, state secretary, and Mr. Wendell Fuller, regis- 
trar of the Des Moines Still College, additional educa- 
tional dinner meetings were held during the year, at- 
tended by high school and college counselors, faculty 
members, and premedical students. These meetings 
have been highly successful. Mr. Fuller, who served 
as secretary of the Upper Midwest Collegiate Regis- 
trars Association for several years, has continued his 
college visits in Iowa with some help from the Director 
of the Office of Education. 

Michigan: Under the leadership of Drs. Donald 
J. Evans, Otterbein Dressler, and Paul Bramnick, edu- 
cational meetings were conducted and _ premedical 
groups addressed. The Michigan doctors continue to 
interview many candidates. 

Missouri: Dr. Lloyd E. Hutchins has served effi- 
ciently for several years as chairman of the Committee 
on Education of the Missouri Association. With the 
assistance of Mr. Paul D. Adams, state secretary, they 
have carried out a highly successful educational dinner 
meeting in Kansas City. It is contemplated in the fu- 
ture that these meetings will be held in conjunction 
with the state teachers’ conventions. Dr. Marguerite 
Fuller has been doing an outstanding job in Cape Gi- 
rardeau. Not enough follow-up work, however, has 
been done by the individual doctors in the various un- 
dergraduate colleges. Some of this work was actively 
carried on by the Kirksville College. 

Ohio: Dr. Robert E. Gooch continues to do an 
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excellent job as vocational guidance chairman of the 
state association, and his committee is probably doing 
the most active work in the various colleges and univer- 
sities in the state of any vocational guidance committee. 
Several educational and public relations dinners were 
held during the past year, to which were invited high 
school and college faculty. They were well attended. 

Oregon: Dr. John E. Bullock, vocational guidance 
chairman, sent out several pieces of literature to the 
large high schools in the state, which were financed by 
the state association, as well as to the libraries of the 
colleges and universities in the state. 

Pennsylvania: Dr. Harold H. Finkel has been do- 
ing an outstanding job as vocational guidance chairman. 
This past year he launched a series of educational din- 
ner meetings, to which were invited secondary school 
counselors, administrators, and college faculty. Much 
literature has been distributed in this state. 

Washington: Dr. Donald K. Treseler, vocational 
guidance chairman, and his committee sponsored a 
“D.O. Career Day” in Seattle, which was highly suc- 
cessful. This included a meeting in a downtown hotel, 
to which were invited college and university premedical 
students and faculty. Several talks were given by osteo- 
pathic specialists and association officers, and a movie 
was shown in addition to colored slides furnished by 
the Central Office of the A.O.A. After a luncheon, 
conducted tours were made of the three osteopathic 
hospitals in the Seattle district. Much literature has 
been distributed in this state. 

These represent the outstanding programs which 
have been conducted during the past year. It is hoped 
that other divisional societies will “get on the band 
wagon.” 

B. Recruiting activities of the osteopathic col- 
leges—The admissions committees of the osteopathic 
colleges continue to improve their public relations pro- 
grams with undergraduate colleges, especially in the 
types of correspondence which are being used with 
applicants and with premedical committees in the un- 
dergraduate colleges. Many compliments have been re- 
ceived from undergraduate faculty members regarding 
the thoroughness with which progress of their former 
students now in osteopathic colleges is being reported. 
Some of the osteopathic colleges are notifying all of the 
people who have recommended an applicant, whether or 
not the applicant has been accepted. The Philadelphia 
College is especially complimented for this phase of the 
program. 

Chicago College of Osteopathy: These have not 
been many active personal visits with undergraduate 
colleges. Dean Eldrett has met with two premedical 
clubs. Sigma Sigma Phi Chapter continues to send out 
the annual yearbook to preprofessional colleges repre- 
sented in the student body. It is strongly urged that 
some Official of the Chicago College make an attempt 
to visit the premedical advisers in those colleges and 
universities from which most of their students come. 

College of Osteopathic Physicians and Surgeons: 
In cooperation with the Vocational Guidance Committee 
of the C.O.A. and the student body, Dean Bell has been 
doing an outstanding job of cultivating relationships 
with undergraduate colleges. The “Open House” con- 
tinues to be highly successful. Most of the applicants, 
especially those in the southern California area, are 
interviewed by the admissions committee. 

Des Moines Still College of Osteopathy and Sur- 
gery: Mention already has been made of the fine work 
which Mr. Wendell Fuller has been carrying on with 
the undergraduate colleges in Iowa. He is well known 
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by all of the college registrars and makes an excellent 
presentation not only for the school but for the profes- 
sion as well. 

Kansas City College of Osteopathy and Surgery: 
Interns and members of the fourth-year class continue 
to conduct the physical examinations of Rockhurst Col- 
lege students. President Peach assisted in educational 
dinner meetings in Florida and in visiting several of 
the Florida colleges. Members of the Sigma Sigma Phi 
Chapter continue to send out literature to preprofes- 
sional colleges represented in the student body. There 
should be more effort on the part of this college, how- 
ever, to cultivate personally the premedical advisers of 
undergraduate colleges. 

Kirksville College of Osteopathy and Surgery : For 
the second year this college, with splendid cooperation 
on the part of college officials and students, conducted 
a highly successful ‘Visitors’ Day” for premedical stu- 
dents and faculty advisers, which was very well attend- 
ed. Members of the Sigma Sigma Phi Chapter organ- 
ized panel teams to appear before premedical clubs and 
high school assemblies. 

Philadelphia College of Osteopathy: Dean Mercer 
and Mr. Thomas Rowland, Director of Admissions, 
continue actively to conduct personal contacts with sec- 
ondary school people. Mr. Rowland, for example, dis- 
tributed much literature during the annual meeting of 
the Collegiate Registrars’ Association in Cincinnati. 
Premedical advisers have been invited to visit the col- 
lege individually, and many have done so. 

C. Participation of the Director of the Office of 
Education.—Because additional duties were assigned to 
this office last year, not so many undergraduate colleges 
were visited as in previous years. College visits were 
made in the following states: 

Florida: Florida State University (Premedical 
Club) ; Florida Southern College; Stetson University 
(Premedical Club). 

Illinois: Elmhurst College ; Illinois Wesleyan Uni- 
versity (Premedical Club) ; Lake Forest College ; Loy- 
ola University ; North Central College ; Roosevelt Uni- 
versity ; Wheaton College (Premedical Club). 

Iowa: Coe College; Cornell College; Iowa State 
Teachers Colleges; Loras College; Luther College; 
State University of Iowa; University of Dubuque ; Up- 
per Iowa University ; Wartburg College. 

Massachusetts: Boston College; Boston Univer- 
sity; Harvard University; Northeastern University ; 
Springfield College. 

Ohio: Heidelberg College; Ohio State University. 

Pennsylvania: Pennsylvania State University 
(Premedi¢al Club). 

D. National Osteopathic College Scholarship Pro- 
gram.—Since 1947, the Auxiliary to the National Os- 
teopathic Association has sponsored a National Osteo- 
pathic College Scholarship Program, which has resulted 
in much improved public relations with undergraduate 
colleges. Starting this year, the Auxiliary increased the 
number of scholarships from five to seven. Each schol- 
arship has a value of $1,000. Mrs. Campbell A. Ward, 
as chairman of the Scholarship Committee, has done 
an outstanding job in this program. The chairman is 
entirely responsible for submitting scholarship informa- 
tion, which includes direction sheets and attractive 
posters to over 800 colleges. This information goes out 
during the month of October. The committee this year, 
composed of Mrs. Ward, Mrs. Jerry O. Carr, past 
chairman of the Scholarship Committee, Mrs. Carl R. 
Samuels, president of the A.A.O.A., and Dean Eldrett 
and your Director as consultants, spent May 8 and 9 
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in studying applications and finally made seven awards 
including alternates. Much emphasis is placed on mo- 
tivation, need, personality factors, and academic schol- 
arship. The profession is deeply grateful to the Auxil- 
iary for this splendid program. 

, E. Preparation and distribution of vocational 
guidance literature —Complete revisions were made of 
“The Osteopathic Profession and Its Colleges,” Brew- 
ster’s “Osteopathy” (U. S. Office of Education), “Os- 
teopathic Education” (reprint from Dr. Blauch’s “Edu- 
cation for the Professions”—U. S. Office of Educa- 
tion). Reprints also were prepared on the article 
“Osteopathic Physicians,” published in “Occupational 
Outlook Handbook” (U. S. Department of Labor). 
The Educational Supplement, which appears annually 
in the January issue of THE JouRNAL, continues to be 
sent out automatically to the approved colleges and 
universities in the United States. Our literature is 
listed in all of the national indexes of vocational guid- 
ance literature and with many regional indexes. There 
has been an increased sale of this literature to divisional 
societies. 

F. Summary.—More and more emphasis is being 
placed on vocational guidance programs in the second- 
ary school field on the part of the Office of Education, 
the Division of P.&.P.S., and divisional societies. The 
Division of P.&P.S. has shown its outstanding exhibit 
at the National Education Association meeting and 
the American College Personnel and Guidance Associa- 
tion meeting, which includes many high school coun- 
selors, and other association meetings where high 
school and college faculty people are in attendance. 
This exhibit has attracted much attention and has add- 
ed much to the over-all vocational guidance program 
of the profession. It is encouraging to report that the 
guidance and recruiting program has been participated 
in by many members of the Board of Trustees and the 
House of Delegates. President Morrison, for example, 
has met with several premedical college groups. 


Ill. FIELD WORK 


In addition to the college visits enumerated else- 
where in this report the following work was done: 

Meetings attended—Eastern Vocational Guidance 
Convention; Division of Higher Education of the 
National Education Association; North Central Asso- 
ciation of Colleges and Secondary Schools; American 
Council on Education. 

Participated in the Illinois Osteopathic Association 
Convention by addressing the convention and Auxiliary. 

Met with the Iowa Chapter of the Des Moines 
Still College Alumni Association. 

Educational Dinner Meetings: Florida—Deland, 
Lakeland, Fort Lauderdale and Tallahassee (Assisted 
by President Peach of Kansas City); spoke to the 
Daytona Beach osteopathic district. Iowa—Dubuque 
and Decorah. Ohio—-Columbus, Lima. Massachusetts— 
spoke to the Massachusetts Osteopathic Society conven- 
tion and the newly formed Auxiliary. Missouri—ad- 
dressed the educational meeting in Kansas City con- 
ducted by the Missouri Association. 

Met with the four chapters of Sigma Sigma Phi 
(Chicago, Kansas City, Los Angeles, and Kirksville). 

In the month of November, your Director was di- 
rected by the A.O.A. Committee on Development to 
make a thorough investigation of financial needs of the 
various osteopathic colleges. Visited the Kirksville, 
Des Moines, Kansas City, Los Angeles, and Philadel- 
phia colleges. Mr. King reviewed Chicago College. 
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Reports of these visits were included in the Trustees’ 
Newsletter. 

Participated as Secretary of the Evaluation Com- 
mittee for the Philadelphia College of Osteopathy. 


Report No. 4-B 
BUREAU OF HOSPITALS 


Vincent P. Carroll, D.O., Chairman 
Laguna Beach, Calif. 


Much has been accomplished in the Bureau during 
the busy past year. Since the December meeting of 
the Board of Trustees Dr. Robert Steen has resigned 
as secretary of the Bureau. We have also received 
with regret the resignation of Dr. Clyde C. Henry, 
Director of Hospital Inspections. He has contributed 
to the over-all program, not only as Director of Hos- 
pital Inspections, but as a previous member of the 
Bureau. 

Miss Patricia Guinand, now secretary of the Bu- 
reau, is well educated regarding hospital problems, 
and will, we feel, be a definite asset to the Bureau. 

Efficiency in the central office in coordinating the 
work of the Bureau has reduced the length of the 
meetings. We hope that as the Bureau develops this 
improvement will continue. 

We had at our April meeting the counsel of the 
President of the Association, Dr. Carl Morrison, of 
President-Elect, Dr. George Northup, and of the Exec- 
utive Secretary, Dr. True Eveleth, relative to the 
reorganization program that is presently being devel- 
oped by the Association. A committee in the Bureau 
was appointed to study this problem very thoroughly. 
We are happy to report that the Bureau of Hospitals 
backs the program of coordination and ultimate inte- 
gration of the Bureau of Hospitals and the Bureau of 
Professional Education and Colleges under one head or 
agency 100 per cent. We feel this will help solve many 
of the perplexing problems that plague us, not only 
in undergraduate education but also graduate education 
with which the Bureau is largely concerned. 

More progress has been made than we anticipated 
in our inspection program. The Bureau feels that at 
least two and possibly three inspectors on a part-time 
basis should be added. This will entail additional ex- 
pense, but we believe this will be money well spent. 
The request for an increase in this item of our budget 
has already been submitted to the Finance Committee 
for evaluation and approval if they see fit. 

We believe the time has come when the Board of 
Trustees should extend more authority to the Bureau 
in the area of notifying hospitals that are not to be 
recommended by the Bureau to the Board at its next 
meeting. This would give these hospitals more time to 
get their house in order, ask for consultation, if nec- 
essary, and have subsequent reinspection without ham- 
pering them in trying to rehabilitate the program in 
their institutions. The thinking of the Bureau is that 
if we get to a point where we can combine the Bureau 
of Hospitals and the Bureau of Professional Educa- 
tion and Colleges into one coordinated body, then 
from this group should actually come the approving 
agency of both the hospitals and colleges. This would 
remove patient care and educational programs com- 
pletely from the political arm of the Association, and 
in no way could any political implication be placed 
on this approving agency. We believe this is sound 
and conforms with good recognized educational proce- 
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dures. It puts the evaluation of our educational pro- 
cedures on an objective and factual basis and on a 
plane above reproach or criticism by any group either 
within or outside of the organization. This is the 
thinking of a majority of the members of the Bureau 
of Hospitals. 

The Bureau at its April meeting considered the 
communication from the American College of Osteo- 
pathic Obstetricians and Gynecologists and the Ameri- 
can Osteopathic Board of Obstetricians and Gynecol- 
ogists relative to the scarcity of certified obstetricians 
and gynecologists and obstetrical-gynecological sur- 
geons and the proposals made for possible alleviation 
of this situation. The Bureau’s recommendations rela- 
tive to this communication will be presented with this 
report. 

The various committees are operating well and ef- 
fectively. The Intern Matching Plan Committee had 
requested a plan or outline from the American Osteo- 
pathic Hospital Association. This organization indi- 
cated they would be happy to submit such a plan for 
eventual evaluation and approval by the Bureau and 
recommendation to the Board of Trustees, although 
they are not yet ready to do so. 

The Code Book Committee, for the past several 
years, has tried to consummate its work at the time of 
the regular Bureau meetings in October and April. This 
has proved difficult as there has never been sufficient 
time to do a fair and progressive evaluation. Therefore, 
the Bureau concluded a separate meeting should be 
scheduled. The committee met for 2 full days prior to 
the Bureau meeting in April and deliberated wisely 
on the changes that should be made in the Code Book. 
This proposed revision will, we believe, be stable and 
permanent for a period of at least 5 years, the mini- 
mum period for major revision as it is an expensive 
procedure to develop and print a new book. We believe 
that you will agree with us and, if not, we shall appre- 
ciate your suggestions and recommendations and will 
follow them through if at all possible. If the Code 
Book is accepted as revised, the Interpretation Manual 
will then be brought up to date and presented at the 
December meeting of the Board of Trustees. 

We are happy to report excellent cooperation and 
complete understanding between the Bureau of Hos- 
pitals and the American Osteopathic Hospital Associa- 
tion such as there has been at no other time in the 
history of organized osteopathy. We welcome and 
congratulate the American Osteopathic Hospital Asso- 
ciation on their progress and contribution to patient 
care and education. 


Recommendations 


1. That the following hospitals be approved for 
intern and/or resident training, effective July 1, 1958, 
as specifically identified below: (Approved) 

a. Brentwood Hospital, Cleveland 

Intern training 
b. Burbank Hospital, Burbank, California 

Intern training 

1 resident in General Surgery 

1 resident in Diagnostic Roentgenology 
c. Dallas Osteopathic Hospital, Dallas, Texas 

A second resident in General Surgery 

A second resident in Anesthesiology 

1 resident in Obestetrics and Gynecology 
d. Detroit Osteopathic Hospital, Detroit 

A fourth resident in Radiology 
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h. Normandy Osteopathic Hospital, St. Louis 


z. 
registered list, effective July 1, 1958: (Approved) 
a. 


b. 


d. 


e. 
f. 


$. 
intern and/or resident training, effective July 1, 1959, 
as specifically identified below: (Approved) 
a. 


c. Community Medical Center, North Sacramento, 


. Hospitals of Philadelphia College of Osteop- 


. Maywood Hospital, Maywood, California 
. Metropolitan Hospital, Philadelphia 


. Still Osteopathic Hospital, Des Moines, Iowa 


. Zeiger Osteopathic Hospital, Detroit 


. Civic Center Hospital, Oakland, California 


. Dallas Osteopathic Hospital, Dallas, Texas 


. Davenport Osteopathic Hospital, Davenport, 


. Fort Worth Osteopathic Hospital, Fort Worth, 


athy, Philadelphia 
Fifth and sixth residents in Anesthesiology 
A second resident in Ophthalmology, Otorhino- 


laryngology 
1 resident in Obstetrics and Gynecology 
Two residents in Internal Medicine 


Intern training 

1 resident in General Surgery 

1 resident in Anesthesiology 

1 resident in Roentgenology 

Park View Hospital, Toledo, Ohio 

1 resident in Surgery 

Ridgewood Hospital, Ypsilanti, Michigan 
Overlapping residency in Anesthesiology 
2 residents in Obsetrics and Gynecology 

A second resident in General Surgery 


1 resident in Diagnostic Roentgenology 


Intern training 

1 resident in Anesthesiology 

1 resident in Internal Medicine 

2 residents in Obstetrics and Gynecology 
2 residents in Roentgenology 

2 residents in General Surgery 

That the following hospitals be placed on the 


Gordon Memorial Hospital, Sioux City, lowa 
Hillcrest Osteopathic Hospital, Oklahoma City, 
Oklahoma 
Lake Worth Osteopathic Hospital, Fort Worth, 
Texas 

Lamb Memorial Hospital, Denver 
Memorial Hospital of Manistee County, One- 
kema, Michigan 
Sheridan Community Sheridan, 
Michigan 
That the following hospitals be approved for 


Hospital, 


Chicago Osteopathic Hospital, Chicago 
Intern training 

2 residents in Internal Medicine 
residents in Obstetrics and Gynecology 
resident in Pathology 

resident in Pediatrics 

resident in Roentgenology 

resident in General Surgery 

resident in Anesthesiology 


Intern training 


California 
Intern training 


Intern training 

2 residents in Anesthesiology 

2 residents in General Surgery 

1 resident in Pathology 

1 resident in Obstetrics and Gynecology 


Iowa 
Intern training 


Texas 
Intern training 
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1 resident in General Surgery 
g. Hillside Hospital, San Diego, California 
Intern training 
h. Lakeview Hospital, Milwaukee, Wisconsin 
Intern training 
1 resident in Internal Medicine 
1 resident in General Surgery 
i. Los Angeles County Osteopathic Hospital, Los 
Angeles, California 
Intern training 
4 residents in General Surgery 
4 residents in Orthopedic Surgery 
3 residents in Urology 
4 residents in Neurology and Neurosurgery 
4 residents in Ophthalmology and Otorhino- 
laryngology 
4 residents in Obstetrics and Gynecology 
6 residents in Anesthesiology 
3 residents in Physical Medicine and Rehabili- 
tation 
5 residents in Pediatrics 
14 residents in Internal Medicine 
5 residents in Pathology 
5 residents in Radiology 
j. Maywood Hospital, Maywood, California 
Intern training 
1 resident in Obstetrics and Gynecology 
k. Ontario Community Hospital, Ontario, Cali- 
fornia 
Intern training 
1. Pontiac Osteopathic Hospital, Pontiac, Michi- 
gan 
Intern training 
. Rio Hondo Memorial Hospital, Rivera, Cali- 
fornia 
Intern training 
n. Stevens Park Osteopathic Hospital, Dallas, 
Texas 
Intern training 
1 resident in General Surgery 
_4. That the following hospitals be placed on the 
registered list, effective July 1, 1959: (Approved) 
a. Avon Center Hospital, Rochester, Michigan 
b. Big Sandy Clinic and Hospital, Big Sandy, 
Texas 
c. Coates-Brown Clinic and Hospital, Tyler, Texas 
d. Doctors Hospital, Los Angeles, California 
e. Edgewater Hospital, Milwaukee, Wisconsin 
f. Elm Street Hospital and Clinic, Denton, Texas 
g. Humphreys Osteopathic Hospital, Tuscumbia, 
h 
i 


n 


Missouri 

. Hustisford, Hospital, Hustisford, Wisconsin 

. Jackson Osteopathic Hospital, Jackson, Michi- 
gan 

j. Lakeview General Hospital, Battle Creek, 
Michigan 

k. Manning General Hospital, Manning, Iowa 

1. Miles Osteopathic Hospital, Grapevine, Texas 

m. Monte Sano Hospital, Los Angeles 

n. Ottawa General Hospital, Ottawa, Illinois 

0. Riverside’s Osteopathic Hospital, Riverside, 
California 

p. Selby General Hospital, Marietta, Ohio 

q. Sequoia Osteopathic Hospital, Fresno, Califor- 
nia 

f. Stocker Hospital and Clinic, Oconomowoc, Wis- 
consin 

s. Willard General Hospital, Manchester, Iowa 

t. Woodland Hospital and Clinic, Sedalia, Mis- 
souri 
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5. That the item of the Bureau’s budget concern- 
ing the inspection program be increased not to exceed 
$15,000 in order that the personnel of the inspection 
program might be increased. (Deferred) 

6. That an increase in inspection personnel be 
made. (Approved) 

7. That serious consideration be given to combin- 
ing and coordinating the objectives and evaluations 
of all graduate education programs of the profession, 
and that technics be developed to include all areas 
wherein the Advisory Board for Osteopathic Special- 
ists, the Bureau of Professional Education and Col- 
leges, the Committee on Accreditation of Postgraduate 
Training, and the Bureau of Hospitals have responsi- 
bility for graduate training programs designated as 
internships, residencies, preceptorships, fellowships, 
accredited postgraduate courses, and those whose areas 
wherein such courses relate to undergraduate education. 
(Approved) 

8. That the Bureau be instructed to notify any 
hospital following the Bureau meeting if the Bureau 
is not to recommend the hospital for approval. (Ap- 
proved) 

9. That the revision of Minimum Requirements 
and Standards for Osteopathic Hospitals Approved for 
the Training of Interns and/or Residents be accepted. 


(Approved) 


Report No. 4-C 
BUREAU OF RESEARCH 


Alden Q. Abbott, D.O., Chairman 
Waltham, Massachusetts 


The research program continues to increase in vol- 
ume and importance. From its recent review of the 
projects receiving grants-in-aid from the Association, 
it is evident to the Bureau that the quality, productivity, 
and accomplishments of these programs during the past 
year have been extremely significant. 

These grants-in-aid in 1957-58 provided support, 
completely or in part, for the projects listed on the fol- 
lowing page. 

In addition, three grants were made for pilot 
studies to the Chicago College of Osteopathy for the 
work of Keith Barnett, George E. Hirschman, D.O., 
and Richard Keyes. 

During the past year, the Bureau held two meet- 
ings, sponsored a second conference on research which 
was held in March in Kansas City, and made one visita- 
tion in its project investigation program. Four students 
attended scientific meetings under the program of the 
Bureau which provides financial assistance for this pur- 

ose. 

" The Bureau plans to continue the conferences 
which are designed especially for researchers who are 
relatively new to research programs under osteopathic 
auspices. The participants and the Bureau are of the 
opinion that these informal meetings are worth while 
and helpful, both in encouraging better communications 
between the men who are active in research and in stim- 
ulating activity on the part of the institutions which, as 
yet, do not have established research programs. 

This year the Bureau received a request to review 
its policy relative to overhead expenses of institutions 
incurred in connection with the research programs. At 
this time, an allowance for these expenses is not pro- 
vided for in A.O.A. grants. The National Institutes of 
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Institution Investigator 


W. V. Cole, D.O. 
J. E. Mielcarek 


Kansas City 
Kansas City 


Title of Project 


Study of Hypertrophy and Atrophy in the Neuromuscular Apparatus 
Usefulness of Fluorescence Microscopy in Studying Nerve Tissue 
Production of Musculoskeletal Strain 

Anatomical Relationships, Facilitation and Related Phenomena in Man 
The Components of the Action Potential and the Liberation of Neu- 


rohumors by Nervous Tissue 


The Influence of Myofascial and Connective Tissue Irritation on the 


Cytochemistry of Nervous Tissue 


Kansas City Theo. Norris, Ph.D. 

Kirksville J. S. Denslow, D.O. 

Kirksville F. T. Dun, Ph.D. 

Kirksville Price E. Thomas, D.O. 
Kirksville Division of Physiological Sci- 


ences, under direction of I. M. 
Korr, Ph.D. 

Stevens Park Osteopathic C. D. Ogilvie, D.O. 

Hospital, Dallas, Texas 


Health authorize an allowance of 15 per cent for this 
item. 

Careful study was given to this matter. The Bu- 
reau recognizes there is need for such an allowance and 
approves in principle this supplementary aid, but from 
past experience as to the amount of money available to 
implement the needs of the research program of the 
profession, is of the opinion that any moneys available 
should at this time be applied to support significant re- 


Institution 


Kansas City W. V. Cole, D.O. 


Kansas City J. E. Mielcarek 
Kansas City T. Norris, Ph.D. 
Kirksville J. S. Denslow, D.O. 
Kirksville F. T. Dun, Ph.D. 
Kirksville John N. Eble, Ph.D. 
Kirksville Price E. Thomas, D.O. 
Kirksville 


I. M. Korr, Ph.D. 


Recommendations 


1. That application T-1401 of the Kansas City 
College of Osteopathy and Surgery for Wilbur V. Cole, 
D.O., Principal Investigator, be approved for the proj- 
ect entitled “A Study of Hypertrophy and Atrophy in 
the Neuromuscular Apparatus.” (Approved) 

2. That application T-1404 of the Kansas City 
College of Osteopathy and Surgery for J. E. Mielcarek, 
M.A., Principal Investigator, be approved for the proj- 
ect entitled “Applicability of Fluorescence Microscopy 
to Experimental Procedures with Living Nerve Tis- 
sue.” (Approved) 

3. That application T-1408 of the Kansas City 
College of Osteopathy and Surgery for Theodore Nor- 
ris, Ph.D., Principal Investigator, be approved for the 
project entitled “Production of Musculoskeletal 
Strains.” (Approved) 

4. That application T-1407 of the Kirksville Col- 
lege of Osteopathy and Surgery for J. S. Denslow, 
D.O., Principal Investigator, be approved for the proj- 
ect entitled “Anatomical Relationships, Facilitation and 
Related Phenomena in Man.” (Approved) 

5. That application T-1409 of the Kirksville Col- 
lege of Osteopathy and Surgery for F. T. Dun, Ph.D., 
Principal Investigator, for the project entitled “The 
Components of the the Action Potential and the Libera- 
tion of Neurohumors by Nervous Tissue.” (Approved) 

6. That application T-1406 of the Kirksville Col- 
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Investigator 


Division of Physiological Sciences undér direction of 


Continued Studies of Autonomic Manifestations of Segmental Facili- 
tation 


Mechanical Force Patterns in Bone 


search projects or pilot projects rather than supple- 
menting grants with an appropriation for overhead 
expenses. 

The Bureau records the passing during the year of 
Dr. Louisa Burns who for so many years was identified 
with the research activities of the profession. 

The Bureau received the following applications 
which it will recommend for approval for grants-in-aid 
for the 1958-59 fiscal year : 


Title of Project 


Continuation, 1957-58 Project 
Continuation, 1957-58 Project 
Continuation, 1957-58 Project 
Continuation, 1957-58 Project 
Continuation, 1957-58 Project 
Viscero-Somatic Interchange 
Continuation, 1957-58 Project 
Continuation, 1957-58 Project 


lege of Osteopathy and Surgery for John N. Eble, 
D.O., Principal Investigator, be approved for the proj- 
ect entitled ‘‘Viscero-Somatic Interchange.” (Ap- 
proved) 

7. That application T-1403 of the Kirksville Col- 
lege of Osteopathy and Surgery for Price E. Thomas, 
D.O., Principal Investigator, for the project entitled 
“The Influence of Myofascial and Connective Tissue 
Irritation on the Morphology and -Cytochemistry of 
Nervous Tissue.” (Approved) 

8. That application T-1405 of the Kirksville Col- 
lege of Osteopathy and Surgery be approved for the 
projects of the Division of Physiological Sciences en- 
titled “Continued Studies in Somatic-Autonomic Inter- 
change.” (Approved) 

9. That the application of Robert W. H. Ho of the 
Kirksville College of Osteopathy and Surgery for a 
fellowship be approved for the 1958-59 fiscal year. 
(Approved) 

10. That the request of the College of Osteopathic 
Physicians and Surgeons for payment of expenses on 
the 1956-57 project of D. J. Daniel, D.O., but sub- 
mitted after the expiration of the grant year, be ap- 
proved. (Approved) 

11. That an allotment of $2,500.00 be made to 
cover the expenses of the Research Conference ‘to be 
held in March, 1959. (Approved) 

12. That the Board of Trustees allot $50,000 to the 
Research Fund from the General Fund. (Approved) 
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13. That $2,400.00 be allocated to continue the 
program of student attendance at scientific assemblies. 
(Approved ) 

14. That 50 per cent of the net proceeds of the 
Christmas seal campaign be allocated to the Research 
Fund. (Referred to Board of The Osteopathic Foun- 
dation ) 

15. That the American Osteopathic Association 
make a contribution to the National Society for Medi- 
cat Research. (Approved) 


Report No. 4-D 
BUREAU OF PROFESSIONAL DEVELOPMENT 
Robert E. Morgan, D.O., Chairman 
Dallas, Texas 


The report of each chairman indicates that this 
Bureau has been very active this year. The various 
chairmen have been interested in the work of their 
committee. 

Dr. Lydia Jordan, chairman of the Committee on 
Distinguished Service Certificates, reports only to the 
Board. Dr. Wetzel, chairman of the Committee on 
Ethics and Censorship, has been conducting an active 
campaign of information, and I am sure the results 
will be very beneficial. Dr. Charles Naylor, chairman 
of the Committee on Special Membership Effort, has 
done a fine job. We have more members than we have 
ever had, so the results speak for his efforts. Dr. Ho- 
bert Moore, chairman of the Advisory Committee to 
Divisional Societies, has been active and the work of 
his Committee will show results. 

It has been a pleasure to work with these commit- 
tees. All correspondence has been answered, and all 
necessary meetings attended. 


Report 4-D-2 
COMMITTEE ON ETHICS AND CENSORSHIP 


Gus S. Wetzel, D.O., Chairman 
Clinton, Mo. 


The Committee on Ethics and Censorship has con- 
tinued its program of an educational nature which we 
adopted and have carried out the past 2 years. 

The subject of ethics is a rather dry subject when 
presented as reading matter to the members of our pro- 
fession. However, we have hoped with continued effort 
by our publications, placing this subject matter before 
the practicing physician, that more of them would make 
themselves familiar with the Code of Ethics of the 
A.O.A. We appreciate greatly that which our Editor 
of the A.O.A. JouRNAL and THe Forum has done in 
the way of placing the Code of Ethics before the pro- 
fession; and also Miss Seyl, secretary of the A.O.P. 
Bulletin, by placing many articles pertaining to ethics 
in this publication. There has been encouragement that 
each of these articles be publicized as reprints in many 
of the osteopathic publications. 

The Committee on Ethics and Censorship met 
prior to the December meeting of the Board of Trus- 
tees, discussed many problems, and formulated the fol- 
lowing recommendations : 

“That the name of the Committee on Ethics and 
Censorship be changed to the Committee on Ethics.” 

We feel that the Committee does not censor a 
member ; censorship is carried out only by the Execu- 
tive Committee or the Board of Trustees. This recom- 
mendation was adopted by the Board. 
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“That all divisional societies and approved osteo- 
pathic colleges be immediately notified when any meni- 
ber of the American Osteopathic Association is expelled 
from membership by official action of the A.O.A.” 

The Board adopted the recommendation. 

“That the Board of Trustees requires specialty 
boards in examining candidates for certification to satis- 
fy themselves that the candidate has a good knowledge 
of the Code of Ethics of the American Osteopathic 
Association.” 

This recommendation was initiated by the Commit- 
tee on Ethics and Censorship on the basis that those 
in specialty practice have an even greater responsibility 
in ethical matters and that the requirement provided 
for emphasis on the importance of the Code at a time 
when doctors were seeking certification of their ad- 
vanced qualification. The recommendation was adopted 
by the Board. 

“That the Board of Trustees recommend the estab- 
lishment of a professional adjudication committee on 
the divisional society level.” 

This recommendation was initiated by the Commit- 
tee on Ethics and Censorship which stated the patient- 
physician relationship should be cultivated at all levels. 
Perhaps the area in which most differences arise is in 
the fee for service. This creates many problems for the 
Committee on Ethics in divisional societies. In many 
areas, the divisional society in which these problems 
arise have them settled by a grievance or adjudication 
committee. It was felt that this type of committee func- 
tions well and creates very good public relations be- 
tween the patient and the physician and relieves the 
Committee on Ethics and Censorship of such problems 
that should be settled as arbitrary problems. The Board 
approved the recommendation. 

The Committee on Ethics and Censorship has tried 
to familiarize our physicians at all levels with the Code. 
We feel that the area of understanding at the student 
level just before graduation is possibly our weakest 
area. Many of the graduating students have little un- 
derstanding of the Code of Ethics. As a Committee we 
have tried many times to approach this problem at the 
teaching level, but feel that it has failed. A recommen- 
dation will be passed at the level of the Board of Trus- 
tees and referred to the bodies governing our colleges, 
where it is seemingly lost. 

The Committee on Ethics also reported at the last 
meeting of the Society of Divisional Secretaries held in 
Chicago, our representative being Mr. McKay. This is 
one of the most active organizations in our profession 
in an area in which the subject of ethics should be well 
understood. 

Many problems have come before the Committee, 
most of which have, we think, been settled in a satis- 
factory manner. The Committee has no recommenda- 
tions. 


Report No. 4-D-3 
COMMITTEE ON SPECIAL MEMBERSHIP . 
EFFORT 


C. L. Naylor, D.O., Chairman 
Ravenna, Ohio 


The only interesting part of a report of a member- 
ship committee is the results. By writing this report 2 
months in advance of its reading, the figures do not 
give a true picture of the Committee’s work. However, 
we are happy to report 309 more A.O.A. members as 
of this writing than we had this time last year. Another 
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figure we are pleased with is that we have reduced our 
nonmember list from 3,100 to 2,986 since our last re- 
port. We believe this is the first time we have had less 
than 3,000 nonmembers in over 20 years. Our member- 
ship has varied slightly by some discontinuing their 
membership and 74 lost by death. 

At the beginning of this year’s work we set a goal 
of 10,500 members by July 1. With the addition of the 
1958 graduates and a little more effort between now 
and convention time, we hope to reach our goal. 

We are also happy to report that our dues income 
for 11 months exceeds the income budget for 1957-58 
by $22,692.00. 

The subject of dual or joint A.O.A. and divisional 
society membership has been discussed by some of our 
divisional secretaries and others. There is much to be 
said about combined membership, and the chairman 
does not wish to express his opinion at this time. How- 
ever, the following figures may be of interest. 

75% of the profession are A.O.A. members. 

86.5% of the A.O.A. members are divisional so- 
ciety members. 
of the non-A.O.A. members are divisional 
society members. 

75% of the profession are members of their di- 
visional societies. 
36 states and Hawaii have a greater number of di- 
visional society members than they do 
A.O.A. members. 

In 1952, 58% of the profession were A.O.A. mem- 
bers, and in 1947 the figure was 68%. To- 
day’s figure is 75%. 

These are interesting figures and in the writer’s 
opinion, they answer many of our questions. 

In September 1957, Dr. Keesecker wrote a very 
fine personal letter to all nonmembers in regard to 
membership in the A.O.A. and included a questionnaire 
about Tue Forum. This letter was accompanied by 
the pamphlet, “Your Stake in the American Osteopathic 
Association,” and an application blank. The answers to 
this letter are very interesting as were those to his 1954 
letter. About 400 doctors took the time to answer Dr. 
Keesecker ; 320 answered questions about membership, 
giving reasons why they do not belong to the A.O.A. 


Financial reasons —107 
Disillusioned about the A.O.A. — 57 
Retired — 75 
Limited practice — 31 
Can afford only state and local dues — PH 


No reasons given 

In November a letter over the Executive Secre- 
tary’s signature went to all the nonmembers and an- 
other one in April, giving reasons why they should be- 
come members of the A.O.A. In January the chairman 
wrote to these doctors, telling of the activities of our or- 
ganization and asking them to join us. We received 
several replies to our letters. The pattern of these re- 
plies is much the same as the answers to Doctor Kee- 
secker’s letter, many of them with gripes about what 
someone did to them years ago—in other words, excuses 
instead of reasons for not being a member. 

In January a list of nonmembers and unpaid mem- 
bers was mailed to all Trustees, members of the House 
of Delegates, and Divisional Society workers in their 
area (300 in all). A letter from the chairman accom- 
panied this list, asking each one to contact all nonmem- 
bers in his or her area. We also asked these doctors to 
report to. the chairman why these nonmembers did not 
choose to join. We heard from only a small percentage 
of our workers. 
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On January 26, the chairman, attended the meeting 
of the Society of Divisional Secretaries in Chicago, and 
discussed our problems at both the divisional and na- 
tional level. A few days later we wrote to all divisional 
secretaries asking them to go over the nonmember list 
and help us bring our records up to date, because they 
stated that the lists did not agree with their records. 
Only a few of them replied. 

The A.O.A. Broadcaster has been published every 
2 months. This paper is meant to be a newsletter be- 
tween the chairman and all the committee workers. 


Report No. 4-E 
BUREAU OF CONVENTIONS AND MEETINGS 


True B. Eveleth, D.O. 
Chicago 


Since the resignation of the Secretary of the Bu- 
reau, there has been no replacement of that office per se. 
Business matters which represent a large part of the 
mechanics of putting on a convention are handled by 
the Business Office. Other arrangements are handled 
by myself as chairman or delegated to proper members 
of the staff. 

There are two major divisions of a convention 
such as ours—the program and the facilities. The Pro- 
gram Chairman is the central figure of the convention. 
It is through his effort, imagination, and persistence 
that a convention worthy of attendance shapes into a 
reality. I have long felt that the honor of being ap- 
pointed Program Chairman is in actuality an imposi- 
tion. 

Under the term “facilities” are listed a hetero- 
geneous variety of arrangements from hotels to printed 
program. 

Recommendations emanating from the Committee 
on Format and Scheduling of National Conventions and 
the Committee on A.O.A. Organizational Structure, as 
well as resolutions from divisional societies would, if 
adopted, alter the convention arrangement procedure. 
We await the outcome of your deliberations. 

We have been asked if we think that a separation 
of the meetings of the House of Delegates from the 
annual convention would, in actuality, increase atten- 
dance at a purely educational convention meeting. 
While any prediction from us would be purely conjec- 
ture, we have some comments on the subject. We be- 
lieve that the membership of the A.O.A. would attend 
the kind of clinical program we envisage. We doubt 
that the mere separation of legislative activity from the 
convention would suffice, although we see advantages 
in the proposal. We think that many factors are in- 
volved, each of which has influence on the degree of 
success that can be expected for the larger convention. 
However, we are sure that the kind of annual clinical 
program that the Committee on Format and Scheduling 
of National Conventions seeks to establish can result 
only from cooperation from the specialty groups of 
the profession. The A.O.A. cannot compete with its 
affiliate groups for program material nor attendance 
of its membership. 

If the American Osteopathic Association cannot 
meet together in one large annual convention, it will 
have to continue its several small meetings of special 
interest throughout the year. We think, however, that 
the A.O.A. has a responsibility to its members and to 
the public to produce an important clinical program. 

The 1959 convention is scheduled to be held in 
Chicago in July. Dr. William Baldwin, Jr., of Philadel- 
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phia, Program Chairman, has established the outline 
for the program. While Chicago in July is not irre- 
sistible, modern air conditioning lessens the major ob- 
jections. 

Vacations in Miami Beach during July are becom- 
ing so popular that beach hotels discourage conventions 
in that month by offering more attractive rates in May 
and September. Spring and fall continue to be most 
popular convention times the country over. 

Conventions are big business and a 12-month busi- 
ness. Even resort hotels are expanding their public 
space in order to compete for larger meetings. The 
number of cities in which A.O.A. conventions could be 
comfortably placed is increasing, thus a more interest- 
ing list of geographical locations is available. 

Convention City—1962.—During the July 1957 
meeting of the House of Delegates, a recommendation 
was adopted to defer consideration of the convention 
city for 1962. The matter is therefore one for consid- 
eration at this meeting. The list of inviting cities in- 
cludes New York, Philadelphia, Denver, Seattle, Los 
Angeles, and Miami Beach. We have carefully inspect- 
ed the convention facilities of each of these cities and 
have prepared a chart comparing some of the factors on 
which the Committee on Convention City may base its 
considerations. 

The Bureau has no recommendations at this time. 
If recommendations being submitted by the Committee 
on Format and Scheduling of National Conventions and 
the Committee on A.O.A. Organizational Structure are 
adopted, the Bureau will rewrite its manual and submit 
procedural recommendations. 


Report No. 5-B 
BUREAU OF PUBLIC HEALTH AND SAFETY 


Robert D. Anderson, D.O., Chairman 
Philadelphia 


The Bureau is completing its first year under the 
new setup of the members having terms of office longer 
than 1 year. Term of office will eventually be 5 years 
for all members, which will have the effect of continuity. 
The Bureau as now constituted feels that it is in a posi- 
tion to be of service to the profession. 

It is continuing its study of the participation of 
the profession in public health and medical care pro- 
grams. The need for this study being completed and 
accurate is quite apparent to the members ofthe Bu- 
reau. Its contemplated use is twofold. It has a great 
statistical value in presenting the profession’s participa- 
tion to agencies that play a large part in setting policy 
in the field of public health and medical care, such as 
the American Public Health Association, the American 
Public Welfare Association, the National Health Coun- 
cil’s National Advisory Committee on Local Health De- 
partments, the many voluntary health agencies, and to 
the state and local agencies that administer the pro- 
grams. Further, when the Bureau has complete sta- 
tistics about the various states, it will be in a better 
position to give advice, if asked, and to suggest ways 
of improving situations that seem to warrant it. 

At the Bureau meeting in December 1957, the pro- 
gram of the past 2 years was reviewed. The question- 
naire prepared by the Bureau in 1956 was studied, and 
it was decided to ask for information in a different way 
—this time to ask the states for more detailed listing of 
areas of participation, for the discussion brought out 
that a difference in terminology existed; public health, 
public welfare, and social welfare were terms used to 
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designate similar agencies. Each member of the Bureau 
prepared a listing of all activities in this field for the 
state. The various terminologies were compared and 
it was evident that a uniform questionnaire was difficult 
to set up. At the time of writing this report the re- 
sponse has not been 100 per cent, but it is hoped that by 
July it will be. 

While, on one hand, the Bureau is studying pres- 
ent participation, it is concurrently studying those areas 
that seem to present opportunities for participation not 
now being taken by the profession. The Bureau has 
had representation at three of the regional conferences 
of the American Public Welfare Association and the 
North East Regional Conference at Bretton Woods, 
New Hampshire. (Doctor Anderson) ; the Southwest 
Regional Conference at Little Rock, Arkansas (Doctor 
Naylor) ; and the Central States Regional Conference 
at St. Louis, Missouri (Doctor Guinand). The South- 
east and the West Coast meeting will be held in the fall, 
and it is the intention of the Bureau to be represented 
at these conferences. The Medical Care Council of the 
A.P.W.A. cooperates with the American Public Health 
Association in establishing criteria for administration 
of many medical care programs such as the medical 
care of public assistance or, as it is called in some 
states, public welfare. 

From the information that the Bureau even now 
has at hand, it is evident that the profession is not play- 
ing its part to its fullest potential. Even in the states 
where the D.O. is part of public health and medical 
care he has not carried through by becoming active in 
voluntary health organizations that set policy. The Bu- 
reau feels that it must secure first-hand information 
regarding these voluntary health organizations, and at 
the same time these organizations will become aware 
that the profession is concerned with public health 
problems. Presently, each member of the Bureau is 
concerned with some phase of public health and medical 
care ranging from advisory committees on medical pro- 
grams of public assistance to membership on state 
boards of health and has a definite contribution to make 
at any discussion of these problems, and from what we 
have already learned, we are welcome to make that con- 
tribution. As a Bureau, we are concerned with these 
programs at a national level. However, as there are 
counterparts of national agencies at state levels, it be- 
comes necessary that participation also take place at the 
state level, which the Bureau hopes to be able to prove 
will be of great value to the individual doctor and to the 
profession. 

The acceptance of the exhibit featuring the rural 
health clinics of the Kirksville College at the annual 
session of the American Public Health Association was 
beyond anticipation. Over a thousand persons stopped 
at the booth. The Division of Public and Professional 
Service is to be congratulated on the fine exhibit. The 
chairman attended the Medical Care Section of the 
American Public Health Association in Cleveland and 
came away with the feeling that this section is but one 
of several that the profession should be part of, such as 
Occupational Health, Maternal and Child Health, Pub- 
lic Health Education, School Health, Mental Health, 
and Health Officers. 

Doctor Naylor, vice chairman, attended the meet- 
ing of the Society of Divisional Secretaries, explaining 
the program of the Bureau, and was well received. 

The increasing correspondence with divisional so- 
cieties concerning public health matters shows that the 
profession is more aware that a Bureau of Public 
Health and Safety exists and is trying to be of service. 
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Report No. 5-B-2 
COMMITTEE ON INSTITUTIONAL CONTACTS 


Arnold Melnick, D.O., Chairman 
Philadelphia 


Because the degree of participation of osteopathic 
physicians in institutional medicine is unknown, the ac- 
tivity of this Committee was understandably curtailed 
this year. Before the Committee can act (e.g., advice, 
suggestions, improvement of status, etc.), it is absolute- 
ly necessary to know how many D.O.’s take part and in 
what areas they are involved. To do otherwise would 
be impractical armchair philosophizing. 

In preparation, the Committee considered several 
aspects of the task before it, including its own goal in 
the over-all scheme of A.O.A. activity. 

Members of the Committee have agreed on these 
points, and they and consultants to the Committee have 
suggested additional steps for their implementation. 
The goals and necessary steps are outlined in our rec- 
ommendations. 

It is obvious that in most of these areas, coopera- 
tion with other groups in the A.O.A. is necessary ; it is 
also our desire. Several have already begun work to 
assist in these projects. 


Recommendations 


1. That the following goals be approved for the 
Committee on Institutional Contacts : 


a. To help make all institutions aware of the 
training of D.O.’s where D.O.’s meet the necessary 
qualifications. 


b. To recommend to the proper authorities and 
committees of the A.O.A. those improvements in our 
educational system which will provide D.O.’s with the 
needed training and experience to qualify (e.g., Public 
Health degrees). 


c. To recommend to the proper bodies in the 
A.O.A. the creation of standards of institutional prac- 
tice in those spheres of activity in which sufficient 
D.O.’s are engaged. 


d. To encourage osteopathic physicians and stu- 
dents to enter institutional service. (Approved) 


In order to achieve these goals, the following addi- 
tional recommendations are made: 


2. That a survey on institutional services of osteo- 
pathic physicians be made. (Any survey to be in con- 
junction with other surveys under direction of Central 
O fice.) 

3. That the Committee on Institutional Contacts 
collect from as many sources as possible requirements 
for employment of physicians by institutions. (Ap- 
proved) 

4. That the Committee request help from each di- 
visional society in determining which jobs are open to 
D.O.’s and which are not open to D.O.’s and why. (4p- 
proved) 

5. That the Committee determine what job re- 
quirements D.O.’s cannot generally meet. (We already 
know the M.P.H. degree is required in many in- 
stances.) (Approved) 

6. That the Committee meet in Chicago in the 
coming year and that representatives of the other in- 
volved agencies of the A.O.A. (e.g., Division of 
P.&P.S., Bureau of Professional Education and Col- 
leges, etc.) be invited as consultants. (Funds in budget) 
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Report No. 5-C 
BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


Theodore F, Classen, D.O., Chairman 
Warrensville Heights, Ohio 


__ It is a special privilege to report to you for the first 
time as chairman of the Bureau of Industrial and Insti- 
tutional Service. We all are here for the same purpose, 
for reappraisals, looking back—taking stock—looking 
forward and making plans for the future. It is particu- 
larly appropriate at this moment to take another look at 
today’s advancing, changing concept of medical practice 
and to see whether we are meeting the needs of the 
citizens in face of the profound change, growth, and 
accelerating technologies; and the highest technology 
of all, medicine, is not exempted at this time. 

Looking back.—An unfortunate tendency of our 
times is to take a nearsighted view of the mounting 
complexities resulting from our explosively developing 
technologies on so many fronts, the accelerating forces 
for changes, as we seem to rush headlong into the age 
of space, nuclear power, and daily developing new 
marvels of research; with the changing society of the 
United States becoming more and more an industrial 
society. It probably was the serious depression and the 
programs developed during that period to seek eco- 
nomic recovery that made people realize that there are 
many aspects of our lives controlled by organizations 
and agencies such as our national government. As a re- 
sult and because of changes in the social and economic 
structure, the people as a society will not regress but go 
forward, and certainly the gains made socially are re- 
garded as necessary. 

The problems of the osteopathic medical profession 
are seriously compounded by a combination of circum- 
stances and, with the improvements in medicine, re- 
search, and scientific developments, have reached a tre- 
mendous height in this country and are matched 
nowhere else. The related problem in this new era, 
definitively speaking, is the industrial society which has 
emerged from our great industrial nation. A variety 
of financial responsibilities previously carried by the in- 
dividual family or families are now more and more 
being accepted as fringe benefits—social security, pen- 
sion, and health and welfare plans. This is the principal 
source of family income providing for the health and 
welfare of not only the employee but the entire family. 
One has only to look at the United Mine Workers 
union and its welfare plan, the Kaiser Foundation, etc. 
The signs are rather obvious, and an individual or or- ~ 
ganization can become overwhelmed with a sense of 
bewilderment and so fall easy prey to attitudes of dis- 
tinctiveness, separatism, or, even worse, despair. The 
rugged individualism and professional isolation of the 
profession continues, but a third party has been added 
to the physician-patient relationship ; and as this profes- 
sion develops, it is its responsibility to learn to coop- 
erate with the many lay agencies which are not primari- 
ly medical, to assist them in matters relating to the 
health and welfare of their employees and members. 

Taking stock—As chairman, I took stock of our 
Bureau by perusing the files of the Bureau from its in- 
ception in 1940 to the present time. It was interesting 
to read the letters directed to the Bureau in the decade 
between 1940 and 1950. Most were complaints. For ex- 
ample: “TI treated a compensation patient and the fac- 
tory or corporation or industry does not recognize me 
as a licensed practitioner.” Many of these letters were 
channeled through the proper departments of the A.O.A. 
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and were settled amicably and promptly. The decade of 
1940 to 1950 represents probably the greatest decade of 
such achievement of the A.O.A. 

In 1950 to 1958 the letters to the Bureau were of 
a different nature. We had already received recognition 
in most states, we were recognized by compensation 
boards, but few physicians were entering the practice 
of industrial medicine. Letters coming to the Bureau 
at this time asked: “How do I start an industrial prac- 
tice?”, “Do you have any statistics as to osteopathic 
physicians doing industrial practice?” 

It has been my privilege, as your representative, to 
be invited with our legal counsel, Mr. McKay, to the 
43rd annual meeting of the International Association of 
Industrial Accident Boards and Commissions at St. 
Paul, Minnesota, September 22 to 26, 1957. As many 
of you know, the A.O.A. made application in 1956 and 
was admitted as an Associate Member in 1957. The 
objectives of that Association are to bring representa- 
tives of various jurisdictions together at least once a 
year to discuss the problems and experiences arising 
out of administrational Workmens Compensation Laws. 
This was an international meeting with members from 
Canada, the territories of Hawaii and Puerto Rico, and 
the states of the Union. The panel discussions were 
rather informative as to the compensation problems of : 

1. Coronary artery diseases and its relationship to 
industrial work. 


2. The role of the intervertebral disk in the pro- 


duction of intractable pain and disability ; the great por-_ 


tion of the program was on the rehabilitation of the in- 
jured workman. 

The contacts made at this International Associa- 
tion of Industrial Accident Boards brought an official 
invitation to attend the Presidential Conference on Oc- 
cupational Safety, with a personal invitation by the 
President. This meeting was attended by Dr. Chester 
D. Swope, Mr. McKay, and myself. Individual work- 
shops were held relating to occupational safety. Of in- 
terest was the workshop on “The Doctor and the Nurse 
Contribute to Safety and Health.” 

The Bureau and its Committee chairmen, Dr. Ga- 
dowski, chairman of Industrial Contacts, and Dr. John 
H. Morrison, chairman of Labor Contacts, have had 
two conferences. The first was held November 30, 
1957, in Detroit at which time the Bureau’s Manual of 
Procedure was discussed and changes suggested. The 
second conference was held in May 1958 in Detroit 
with Mr. McKay present. At this time we were look- 
ing forward and making plans for the future. 

The conclusion reached was that the greatest im- 
pact the osteopathic profession can make in industrial 
medicine is to develop an entirely different concept of 
objectivity of this Bureau, as follows: 

Looking to the future and making plans.— 

1. Revision of Manual of Procedure of the Bu- 
reau. 

a. Educate, inform, and assist industry, institu- 
tions, and other organizations in matters relating to 
health and welfare of their employees and members. 

b. Educate the osteopathic profession in matters 
relating to occupational medicine. 

The Bureau has developed a positive program, and 
I think the first place to start would be with the indi- 
vidual physician, telling him how much to approach in- 
dustry and institute industrial in-plant service. We 
know many physicians do in-plant service in the smaller 
plants with 10 to 100 or 200 employees. 

As to medical education of the student in our col- 
leges, it is the belief of this Bureau that a course should 
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be given probably by recognized specialists in the field 
of industrial medicine as follows: 

1. To provide sufficient opportunity for the student 
to recognize the responsibility and value of the general 
practitioner in promoting and maintaining the health of 
the working population; and to enable the student to 
acquire enough knowledge on which to base an intelli- 
gent attitude toward industrial health in its broadest 
preventive medical aspects. 

2. To create an awareness in the student that his 
patient has an occupation, and that this occupation may 
have an important bearing, directly or indirectly, on his 
illness regardless of its origin. 


3. To furnish adequate material for the student to 
understand that a relationship exists between the socio- 
economic status of his patient, always a factor in any 
illness, and his occupation; and that his patient’s treat- 
ment should never be considered complete until his 
earning capacity is restored. 

4. To acquaint the student with the common and 
important environmental health hazards which exist in 
industry, the pathologic changes they may produce, and 
the medical and engineering methods for their control. 

5. To afford an opportunity for the student to 
evaluate occupational medicine as a possible field in 
which he may wish to specialize, either in a part- or 
full-time capacity. 

We know that many osteopathic physicians would 
go into the practice of industrial medicine if they had 
the know-how. We propose a manual which would in- 
clude: 

1. Types of industrial physicians, part-time, full- 
time, etc. 


2. Qualifications of medical personnel 

3. Duties and responsibilities of the nurse in in- 
dustry 

4. Qualifications of nursing personnel 

5. Facilities and equipment 


6. How a plant medical service operates, with 
questions and answers. 

This pamphlet would be loose-leaf so that addition- 
al material could be added from time to time. 

Experience has shown that the physician usually 
gives 3 hours of his time per week, per 100 employees, 
divided into no fewer than two visits per week while 
the nurse usually give 6 hours per week and is in the 
plant daily. 

The ramifications of the above program would 
have quite an effect, if properly implemented statistical- 
ly, on our osteopathic profession in the future and in 
the changing society and economy of our nation. 

If this small segment of program can be imple- 
mented at the state and district level, a properly quali- 
fied Chairman of Industrial and Labor Committee 
should be selected. The Central Office and the Bureau 
of Industrial and Institutional Service should imme- 
diately be notified of the name and address of these 
state chairmen. The Bureau, in cooperation with the 
Central Office, will issue such instructions to these 
chairmen as may be necessary for the successful fulfill- 
ment of their duties and keep them apprised of matters 
arising in their own territory. 


Recommendation 
1. That the following outline of the scope and 
duties of the Bureau of Industrial and Institutional 
Service be approved. (Approved as amended) 
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BUREAU OF INDUSTRIAL AND INSTITUTIONAL SERVICE 


A. Composition.— 

The Bureau of Industrial and Institutional Service 
is composed of the Committees on Industrial and Labor 
Relations. 

B. Objectives.— 

1. The objectives of the Bureau are to educate, 
inform, and assist industry, institutions, and other or- 
ganizations in matters relating to health and welfare of 
their employees and members. 

2. To educate the osteopathic profession in mat- 
ters relating to occupational medicine. 

C. Policy.— 

1. Continued effort shall be directed to obtaining 
free choice of physicians. 

2. The members of the profession should at all 
times assume a cooperative attitude toward insurance 
companies and industrial corporations. 

3. The attorney for the A.O.A. shall act as 
counselor to the Bureau. 

4. The Bureau of Industrial and Institutional 
Service, with the assistance of such a counselor on In- 
dustrial and Institutional Service and Relations, shall 
prepare a pamphlet or brochure. Such pamphlet or 
brochure shall be printed and distributed to divisional 
society secretaries and committee chairmen of indus- 
trial and institutional service. 

D. Duties.— 

1. The duties of the Bureau are to educate, in- 
form, and assist industry, institutions, and other organi- 
zations in matters relating to health and welfare of their 
employees and members. 

2. To educate the osteopathic profession in mat- 
ters relating to occupational medicine. 

3. The Bureau is charged with the responsibility 
of gathering data with reference to all industrial and 
institutional activities in which the profession partici- 
pates. 

4. Osteopathic physicians shall be encouraged to 
keep complete records of their industrial injury cases. 

5. Records and data of the Bureau chairman 
shall be kept in loose-leaf books, or files, letter-sized to 
be passed on to his successor. 

E. Divisional society efforts. — 

In each divisional society a properly qualified 
chairman of the Industrial and Labor Committee shall 
be selected (a member of the American Osteopathic 
Association). The Central Office and the Bureau of In- 
dustrial and Institutional Service shall be immediately 
notified of the name and address of these state chair- 
men. The Bureau of Industrial and Institutional Serv- 
ice in cooperation with the Central Office, shall issue 
such instructions to these chairmen as may be necessary 
for the successful fulfillment of their duties, and shall 
keep them apprised of matters arising in their own ter- 
ritory. 


Report No. 5-D-4 
COMMITTEE ON STUDENT LOAN FUND 


Robert N. Evans, D.O., Chairman 
La Grange, Illinois 


Since the annual report of last year, the Committee 
held four regular quarterly meetings and in that period 
46 loans totaling $29,400 were granted to 42 students. 
(Four of the loans were second or supplemental loans 
to students who had received a prior loan from the 
fund). During the year 39 loanees completed payment 
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on their accounts, replenishing the fund with current 
working capital. The other chief source of income for 
this fund is gifts or contributions specifically earmarked 
for the A.O.A. Student Loan Fund. 

A complete picture of Student Loan Fund activity 
needs to include also the Student Loan Fund of The 
Osteopathic Foundation. Adding the 47 loans granted 
from that fund, the total for the year was 93 loans 
totaling $54,900—just $60.00 léss in amount and one 
loan more than for the preceding year. (Approved for 
issuance in addition to the above were 7 loans for 
$4,850 in the A.O.A. fund and 16 loans for $9,250 in 
the Foundation fund. These will be completed after 
June 1, 1958, and will therefore be included in the 
transactions of the 1958-59 year.) 

The following chart of loans granted during the 
fiscal year from both funds shows comparative figures 
for the past 5 years and a surprisingly constant level of 
operation. 


Year Loans Granted Amount 
1953-54 86 $51,025 
1954-55 93 51,705 
1955-56 93 55,550 
1956-57 92 54,960 
1957-58 93 54,900 


The distribution of loans made in the past year, 
from both funds, was as follows: 


College A.O.A.Fund Foundation Fund Total 
Chicago 8—$ 4,800 5—$ 2,750 13—$ 7,550 
Des Moines 7— 3,750 8— 4,250 15— 8,000 
Kansas City 10— 6,600 8— 4,500 18— 11,100 
Kirksville 4— 2,650 6— 3,200 10— 5,850 
Los Angeles 14— 9,600 12— 6,750 26— 16,350 
Philadelphia 3— 2,000 8— 4,050 11— 6,050 

46—$29,400*  47—$25,550¢  93—$54,900t 


*Including 4 second loans 
tIncluding 17 second loans 
tIncluding 21 second loans 


Since the fund was set up in 1931, loans from the 
American Osteopathic Association Student Loan Fund 
have been issued to exactly 500 students, in an amount 
of $301,093.00. Adding the loans made from The Os- 
teopathic Foundation fund since it was set up in 1949 
($116,055.00 to 159 students) we have a total of 659 
Doctors of Osteopathy who have been enabled to com- 
plete their professional training and be graduated. 

A quotation from a letter from one of the College 
Advisory Committees on Student Loans is of interest: 


The members of our Committee have read with a great 
deal of interest the recent report which you forwarded. Our 
profession certainly can be proud of the part that it plays in 
giving so many worthy individuals an opportunity to obtain an 
osteopathic education. 


We received again this year a contribution of 
$1,000 from Dr. Edgar W. Culley of Australia and one 
of $1,090 from the New England Osteopathic Clinic 
which dissolved its organization and conveyed its assets 
to the Student Loan Fund. 

As directed by the Board of Trustees last July, a 
small memorial plague was prepared by Mr. King and 
forwarded to the Australian Osteopathic Association 
for presentation to Dr. Culley on the occasion of his 
eighty-fifth birthday last October. The original plaque 
is displayed in the Central Office. It will be remem- 
bered that Dr. Culley has been the fund’s chief bene- 
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factor through the years, giving a total of approximate- 
ly $50,000 to this project. The Committee was glad to 
carry out the wish of the Board in this recognition of a 
generous and devoted member of the profession. 

The Treasurer’s staff carries on a constant, meticu- 
lously scheduled collection procedure on all matured 
loan accounts and the great majority of loanees carry 
out their repayment plan as promised. Occasionally a 
loanee runs into difficulties and asks for special con- 
sideration in meeting his obligation. 

At its March meeting, the Student Loan Fund 
Committee recommended that the administration fee 
($3,500) which is paid to the Association to compen- 
sate it at least in part for the services of those members 
of the staff who handle the administration of the fund, 
be discontinued, thus making this sum available for 
loans to students. It was directed that this recommen- 
dation be made a part of the annual report of the Com- 
mittee. 

The Committee continues to be appreciative of all 
contributions and of the efforts of those who help in 
the administration of this program, particularly the 
members of the College Advisory Committees who in- 
terview and counsel applicants and aid in the processing 
of loans. 


Recommendation 


1. That the administration fee to the American 
Osteopathic Association be discontinued, thus releasing 
this sum for loans to students. (Approved) 


Report No. 5-D-6 
COMMITTEE ON GROUP ACCIDENT AND 
SICKNESS INSURANCE 


John W. Mulford, D.O., Chairman 
Cincinnati 


The year 1957 saw a marked increase in the num- 
ber of claims filed under the Association’s Group Acci- 
dent and Sickness Insurance program. In addition, 
there were 66 open claims as of the end of 1957, as 
compared with 30 such claims the year before. As of 
December 31, 939 claims had been paid totaling 
= since the program’s inception in December 
1952. 

It has been pointed out in past reports that in 
order to continue the very favorable premium schedule, 
an increase in the percentage of participation on the 
part of the membership is necessary. At the present 
time the Nettleship Company, with the cooperation of 
the leadership in the states of Missouri and Ohio, is 
completing an intensive campaign in an effort to in- 
crease the numbers insured in those two states. All 
other eligible members of the Association not presently 
insured have within the last month again been invited 
to protect themselves under the program. 

The Committee believes that unless a greater num- 
ber of new members are brought into the program, a 
future increase in premium will be inevitable. On the 
other hand, additional desired benefits can be included 
whenever we are successful in materially increasing the 
number insured. 

At the present time, members in the following 
states are eligible for protection under the program: 
Alabama, Arkansas, Colorado, Delaware, Florida, Ida- 
ho, Indiana, Kentucky, Louisiana, Maryland, Michigan, 
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Minnesota, Mississippi, Missouri, Nebraska, Nevada, 
North Carolina, North Dakota, Ohio, Rhode Island, 
South Carolina, South Dakota, Tennessee, Utah, Vir- 
ginia, West Virginia, Wisconsin, and Wyoming, and 
the District of Columbia. 


Report No. 5-E 
DIVISION OF PUBLIC AND PROFESSIONAL 
SERVICE 


Robert A. Klobnak, Director 
Chicago 


This report marks the division’s first full year of 
operation as a unit with the present director and staff, 
During the past 12 months, the division has carried out 
the programs outlined in its July and December reports 
of last year. This has been supplemented by projects 
intended to broaden the scope of its function. 


During the past year, the division has evolved a 
public relations program through which its own efforts 
and the efforts of other osteopathic organizations can 
be coordinated toward the achievement of goals to be 
defined elsewhere in this report. Such a comprehensive 
concept is a continuing program to reach all affected 
publics. Much of its success must depend upon its 
continuity. 

The publics recognized by the Division and to 
which the profession must appeal are indicated on an 
accompanying chart. Cumulatively, they constitute the 
informed and uninformed opinion of the nation as it 
relates to the osteopathic profession. As entities, each 
one is a key to an area in which osteopathy must seek 
further recognition and support. 


These are the publics that we feel must have a 
better understanding of the profession, for it is through 
them that we are attempting to reach our primary ob- 
jective—the general public. Actually, the people within 
these various publics constitute a large segment of the 
general public. 

We have broken the publics down into three main 
groups—profession, communications media, special 
publics—and have implemented specific programs tail- 
ored to each one. Some are overlapping and most are 
interrelated. Areas in which the division specifically 
placed new effort during the past year are: 


For the profession.— 

1. Preparation of a catalog of medical and surgical 
films available for local groups 

2. Inauguration of a film review column in THE 
JouRNAL 

3. Revision of “Physician and Surgeon, D.O.” 
film completed and new prints obtained to meet in- 
creased demand. 

The publics previously cited are not the exclusive 
property of the A.O.A. To assure optimum effective- 
ness of the A.O.A. program will require divisional so- 
ciety support. We hope to increase the profession’s 
public relations consciousness and integrate the A.O.A. 
program at state level with de-emphasis on convention 
coverage and emphasis on continuing public relations 
programs. 

Too many states still judge the success or failure 
of their public relations on the basis of press, radio, 
and television publicity received at conventions and at 
other times during the year. The division covered 23 
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conventions last year, 17 by staff and 6 by mail. 

Publicity is an important part of any public rela- 
tions program, but it must be relegated to its proper 
function. Ideally, publicity should complement the 
over-all program—not substitute for a program. 

We recognize the importance of developing sound, 
continuing public relations programs at state level, and 
hope to provide more assistance to divisional societies 
this year. 

To assist divisional societies in strengthening their 
public relations efforts, we plan to survey each state to 
learn its particular problems and what it is doing to 
solve them. Then, if requested to do so, the division 
will suggest a program tailored to resolve areas of diffi- 
culty within the respective states. 

In addition, a public relations kit is currently being 
developed to assist in the implementation of the sug- 
gested program. We consider this a potent combination 
and hope that the state societies will be amenable to 
this program. 

Last December the director recommended that the 
A.O.A. sponsor a four-phase research project to deter- 
mine the effectiveness of mass communications media 
in public health education programs. Approval of the 
study by the Executive Secretary, and subsequently by 
the Board of Trustees, started a chain of events which 
culminated in its successful completion last April in 
Paducah, Kentucky. 


Report No. 7-D 
COMMITTEE ON MEAD JOHNSON GRANTS 


John W. Mulford, D.O., Chairman 
Cincinnati 


The Mead Johnson Graduate Education Program 
for the American Osteopathic Association completed its 
second year of successful activity on July 1, 1958. 
During this period, five osteopathic physicians (one re- 
ceived a second year grant) have taken graduate train- 
ing under this program in one of the following osteo- 
pathic colleges: Chicago College of Osteopathy, College 
of Osteopathic Physicians and Surgeons, Kansas City 
College of Osteopathy and Surgery, and Kirksville 
College of Osteopathy and Surgery. 

The problems encountered in the establishment of 
the program have been numerous, but each problem has 
been, or is presently being, resolved successfully. An- 
other 3 years should find the program well established 
and functioning smoothly. 

Mead Johnson and Company established the pro- 
gram in 1956, on the basis of three $1,000 grants, an- 
nually. They most generously increased the annual 
grants from three to six, beginning with the 1958 pro- 
gram. Their only connection with the program is the 
provision of funds. The administration rests entirely 
with the Committee on Mead Johnson Grants under 
the direction and approval of the Board of Trustees. 
The only suggestions from the Mead Johnson and Com- 
pany were that the funds be used to aid as many osteo- 
pathic physicians as possible, and that three of the 
annual grants be awarded in General Practice. 

The Committee established four grants in General 
Practice and one each in Pediatrics and Obstetrics- 
Gynecology for the 1958 program. Announcements of 
the program appeared in the October 1957 Journat 
and November 1957 Forum. The deadline for receipt 
of applications was extended from December 15, 1957, 
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to April 15, 1958, in an attempt to secure applications 
in Pediatrics and Obstetrics-Gynecology. The Commit- 
tee was partially successful in that two applications 
were received in Pediatrics, but none in Obstetrics- 
Gynecology. 

In making the 1958 awards, four were in General 
Practice and two in Pediatrics. Unfortunately, one of 
the applicants in Pediatrics has withdrawn and has been 
replaced by an additional grant in General Practice. 
The following osteopathic physicians begin their Mead 
Johnson Graduate Training program July 1, 1958: 


Calvin H. Van O’Linda, D.O. KCOS General 

Practice 

George H. Scheurer, D.O. KCOS | General 

Practice 

David J. Simon, D.O. COPS _ General 

Practice 

William D. Mitchell, D.O. PCO General 

Practice 

Jane V. Hamilton COPS _ General 

(Second year grant) Practice 
Donald G. Pelino, D.O. CCO Pediatrics 


Three meetings of the Committee were necessary 
this past year. The meeting at which the annual awards 
were made was held on January 27, 1958, at Mead 
Johnson and Company offices in Evansville, Indiana. 
Members of the Committee and the Editor of A.O.A. 
were guests of Mead Johnson and Company who as- 
sumed the entire expense of this meeting. 

The program’s basic documents were revised on 
September 7 and 8, 1957, and one of these documents 
“Announcement of Fellowships for Graduate Training 
—Mead Johnson Graduate Educational Program” was 
again revised on April 20, 1958. Copies of the revised 
documents were presented to the presidents and deans 
of the osteopathic colleges during the July meeting of 
the American Association of Osteopathic Colleges in 
Washington. 

The 1959 Mead Johnson program will consist of 
four grants in General Practice and one each in Pedi- 
atrics and Obstetrics-Gynecology. Announcements of 
this program will appear in the October 1958 and Feb- 
ruary 1959 issues of THE JoURNAL and THE Forum. 
The deadline for receipt of applications will be April 
15, 1959, and the awards will be made in late April or 
early May of 1959. Posters of the announcement will 
be prepared and mailed to the colleges for use on col- 
lege and hospital bulletin boards. The posters will have 
the identical text of JouRNAL and Forum announce- 
ments. 

Mead Johnson and Company have prepared beau- 
tifully engraved certificates for Mead Johnson Fellows 
who have completed their training. These certificates 
are in leather folders. Certificates have been presented 
to Betty Alice Green, D.O., and Jane V. Hamilton, 
D.O., by President Henley ; Delbert E. Maddox, D.O., 
by President Thompson; Harry F. Boone, III, D.O., 
by President MacBain; and Richard F. Spavins, D.O., 
by President Peach. 

Of the Mead Johnson and Company, the Commit- 
tee wishes to express its sincere appreciation to: W. D. 
Snively, Jr., M.D., Vice President-Medical Director ; 
M. J. Sweeney, M.D., Medical Director of Nutritional 
and Pharmaceutical Division; Miss Barbara J. Brown, 
Executive Secretary of Graduate Training Programs ; 
and Miss Martha Wessner, Manager of Extension 
Services. 
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Report No. 7-G 
COMMITTEE ON DEVELOPMENT 


Roy J. Harvey, D.O., Chairman 
Midland, Michigan 


A year ago the House of Delegates and the Board 
of Trustees directed that the development program of 
the profession be given primary consideration by the 
A.O.A. and the colleges. A Committee on Development 
was appointed by the House and given a number of 
assignments, the first of which was preparation of a 
blueprint for the development of education and re- 
search facilities in each of the colleges and procurement 
of necessary funds. Provision was made for a Confer- 
ence on Development which was attended by college 
administrative and Board personnel, O.P.F. represen- 
tatives, several officers of the A.O.A., Central Office 
personnel, and others. Authorization was given for em- 
ployment of necessary personnel to prepare the blue- 
print. 

The Conference on Development was held on Oc- 
tober 19 and 20, 1957, in the Central Office in Chicago. 
Twenty-eight conferees from the groups listed above 
covered in their discussions such subjects as identifica- 
tion of our major purposes as a profession, inventory 
of the current needs of the six colleges, present facili- 
ties for securing gifts to meet these needs, the role of 
The Osteopathic Foundation in this program, and areas 
to be developed for securing “new” money. 

The conferees adopted the following as a summary 
of the effect of the conference for the guidance of the 
Committee on Development. 

1. Lay membership on the Board of Directors of 
the Foundation will be accomplished as soon as possible. 

2. There will be staff organization to implement 
the program the Foundation organization implies. 

3. The needs of the colleges will be ascertained. 

4. There will be an evaluation of “why” the money 
is needed. 

5. A blueprint of development will be prepared. 

6. A time schedule will be established. 

The Committee on Development and the conferees 
also recognized the need, in any program of develop- 
ment for the profession, of the most efficient function- 
ing organizational structure of the A.O.A. and recom- 
mended that a committee be appointed to study the 
matter. The conferees further noted the unusual prog- 
ress made in osteopathic education during the past 
decade which was primarily the result of support of 
the colleges by their alumni and the need for continua- 
tion and expansion of this support. 

The Committee on Development met immediately 
following the Conference and subsequently has met 
three times. It recognizes more clearly with each meet- 
ing that this program is one of a long and ever-widen- 
ing range and that its goals will move and change as 
its program moves forward. Such a program really in- 
volves the whole future course of activity of the pro- 
fession and must necessarily concern itself with all 
problems pertaining to the profession. 

We all know that the root of many of these prob- 
lems is insufficient financial support. Because of this 
it may appear to some that development is only fund- 
raising. Development, however, is more properly con- 
cerned with creating the conditions under which fund- 
raising can be successful. 

The Gonser and Gerber report, with which many 
of you are familiar can serve well as a guide for the 
Committee. 

So far the Committee has concerned itself primari- 


ly with the “firsts” in this program. The first need has 
been determined to be development of education and 
research in the colleges and the procurement of the 
necessary funds. 

In Octobr, the Committee authorized preparation 
of a brochure, primarily of an educational or informa- 
tive nature. The Director of the Office of Education of 
the A.O.A. visited all the osteopathic colleges to deter- 
mine their needs and development plans. This was ac- 
complished prior to the December meeting of the Board 
of Trustees. The brochure incorporates the college 
needs. The booklet is a coordinated Central Office staff 
effort and approved by the Committee. It is anticipat- 
ed that distribution will be made August 15 to founda- 
tions, the profession, corporation heads, including phar- 
maceutical company officials, members of the Public 
Relations Society of America, and other selected groups 
or individuals. 

It was agreed that a follow-up to the brochure was 
important if that presentation was to be utilized most 
effectively. Such a schedule was presented for Commit- 
tee consideration and generally approved. 

The Committee has gone forward with the pro- 
posal for lay membership on the Board of Directors of 
The Osteopathic Foundation (this plan was recom- 
mended to the Committee and Conference on Develop- 
ment by the Committee on National Citizens Commit- 
tee on Osteopathy). The By-Laws of The Foundation 
were amended by the present Board of Directors in 
December to permit lay membership. It is anticipated 
that the newly formulated Board of Directors would 
assume responsibility for current assets of the Founda- 
tion, income to the Foundation received from the 
A.O.A., and income to the Foundation from other 
sources. Further, the Board of Directors would initiate 
additional activities in support of the total program. 

The Committee has sought men who could provide 
counsel and advice in setting up the framework of the 
Foundation to make it a more useful instrument in this 
program. At present, one man has agreed to serve on 
the Board; another will advise us soon whether or not 
he can adjust his affairs in a manner to permit him the 
time to serve. A number of leaders of the profession 
have been contacted regarding individuals they might 
recommend as possible candidates, and we are working 
with them in an effort to accomplish this change in 
Board membership. 

On recommendation of the Committee on Develop- 
ment, the Board of Trustees in December appointed a 
Committee on A.O.A. Organizational Structure. The 
report of that Committee has been presented to you. 
We believe that the changes the proposed plan would 
bring about will materially increase the efficiency of 
the A.O.A. organization. 

The position of the Osteopathic Progress Fund in 
the total development program has been discussed at 
length and is considered important. Professional 
giving and public giving through doctor-patient rela- 
tionship must be continved and expanded, at least to the 
minimum goal of $1,000,000 annually. 

The future approach to this activity needs study so 
that the colleges and the O.P.F. Committee, as well as 
its Director, are in accord. The Committee on Develop- 
ment was opposed to placing the responsibility of both 
the O.P.F. program and the over-all efforts of the de- 
velopment program upon one individual. It felt that a 
Director of Development should be employed either in 
the form of an individual on the Central Office staff or 
as a representative of a consulting firm which might 
meet with Central Office personnel once or twice 
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monthly to advise concerning the conduct of the de- 
yelopment program. 

We would point to some areas of development of 
this profession which may not be apparent. These come 
both as natural progress and the results of past efforts. 
The articles which have appeared recently in national 
magazines, written on their own initiative; the more 
concrete forms of recognition by health agencies, such 
as the exhibits at this convention; the more sizeable 
gifts to some of our hospitals—all are examples of 
progress within the meaning of a development program. 
Should the convention format as recommended by the 
Committee on Format and Scheduling of National Con- 
ventions become a reality, it would be a definite step 
in development. 


Report No. 7-H 


COMMITTEE ON INTERNATIONAL 
DEVELOPMENT 


Myron C. Beal, D.O., Chairman 
Rochester, N. Y. 


In September I sent a letter to the Committee list- 
ing several objectives for the year and asking for ad- 
vice and assistance: 

1. To assess osteopathic education and practice at 
present in foreign countries. 

A study of the two London colleges, the London 
College of Osteopathy and the British School of Os- 
teopathy, has been undertaken by the Committee on 
Osteopathic Education Abroad under the Bureau of 
Professional Education and Colleges. This information 
has been reported by the Bureau. Further information 
should be developed during my visit to London, May 
24-June 2, 1958. 

2. To evaluate and become familiar with the legal 
problems concerned with osteopathic education abroad. 
__ The general counsel has procured some preliminary 
information for the Committee. This matter is still in 
the early stages of development. 

3. To offer what help the Committee could to for- 
eign osteopathic physicians or organizations. 

One A.O.A. film was sent to France on loan and 
returned ; some slides have been sent to England. The 
initial steps have been taken to process loans of edu- 
cational films to A.O.A. members abroad. It is hoped 
that further use of these materials will be made by os- 
teopathic physicians abroad. 

4. To stimulate interest in the development of os- 
teopathic institutions. 

No direct steps have been taken to implement this 
objective. 

5. To investigate the problem of exchange stu- 
dents. Preliminary efforts have been made, with the 
assistance of Mr. Lawrence Mills, to acquire informa- 
tion about international scholarships, fellowships, and 
loans. 

6. To try to assist graduate educational programs. 

I hope to implement this objective on my trip 
abroad in May and June. I shall try to arrange a pro- 
gram of visiting lecturers from America both to Great 
Britain and France. 

This report will be supplemented by a letter to the 
Executive Secretary with any pertinent information ob- 
tained during my projected visit to Europe. 


Vor. 58, Sept. 1958 


Report No. 7-I 
COMMITTEE ON MEDICAL MISSIONARIES 


Robert D. McCullough, D.O., Chairman 
Tulsa, Oklahoma 


In December, this Committee reported on the con- 
ference of our Executive Secretary with representa- 
tives of the Council on World Missions. There was a 
request that material covering the subjects discussed 
be supplied to the Council. 

Over a period of 2 years, considerable literature 
concerning osteopathic education, recognitions, scope of 
practice, etc. has been sent to the Secretary of the 
Council. In addition, Dr. Eveleth prepared a fact sheet 
which could be distributed throughout the Council. This 
sheet set forth pertinent information in a concise yet 
comprehensive form which would lend itself to read- 
ability. 

The major concern of the Council is not the quali- 
fications of Doctors of Osteopathy to serve in the mis- 
sion field, but rather the limited areas in foreign 
countries in which these D.O.’s are permitted to prac- 
tice. There is also some question as to how medical 
missionaries will accept them in their hospitals. 

It can be said that the Council on World Missions 
would welcome an osteopathic applicant who could 
stand the same screening given the M.D. applicants. 
They would send him into an area in which political 
authority would not oppose a D.O.’s serving in this 
capacity. 

The major objective of the Committee has been 
successful in so far as educating the Council on the 
qualifications of D.O.’s is concerned. We will not be 
able to present many applicants, but the major barrier 
has been surmounted. 


Report No. 7-J 
COMMITTEE ON FORMAT AND SCHEDULING 
OF NATIONAL CONVENTIONS 


Campbell A. Ward, D.O., Chairman 
Mount Clemens, Michigan 


The Committee on Format and Scheduling of 
National Conventions has had before it for consider- 
ation many matters concerning the A.O.A. convention 
which have been discussed by the House of Delegates 
and Board of Trustees for about 11 years. The report 
and recommendations of the Committee in July were 
referred back for further detailed study. 

The Committee met on December 3, 1957, in Chi- 
cago with consultants from the Central Office. 

The Committee discussed separation of the House 
of Delegates and other business meetings from the 
General Sessions of the convention of the A.O.A. and 
the suggestion that affiliated groups be invited to par- 
ticipate in one large Clinical Assembly to be held once 
a year. 

‘ We agreed that separation of the business meet- 
ings from professional lecture programs and _post- 
graduate educational clinics would be for the better- 
ment of the whole profession and would result in a 
larger and better program for all participants. This 
separation would greatly reduce the personnel required 
from the Central Office and a saving of from $3,000 to 
$10,000 per year might be realized. Further savings 
could be realized by the elimination of shipping of 
files and working tools. 
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Present arrangements make it impossible for mem- 
bers of the Board, the House of Delegates and A.O.A. 
officers to attend professional lecture programs or do 
other things they would like. The fact that allied organ- 
izations and specialty groups are also engaged in busi- 
ness meetings tends to lessen the attendance at the 
clinical meetings. 

Commercial exhibits would be increased by the 
combining of teaching sessions. The larger attendance 
at the convention would be an added inducement to ex- 
hibitors. 

It is recommended that the Bureau of Conventions 
set up minimum requirements for facilities that con- 
vention cities must have in order to be considered as 
a site for-the convention. Any cities proposed must 
meet these requirements before being submitted for 
consideration. 

It was felt an auditorium might be used to assure 
sufficient room for the various concurrent activities, 
clinics, panels, movies, etc. An auditorium would pro- 
vide adequate and well-placed space for scientific and 
commercial exhibits. This would also discourage in- 
dividual small meetings at the hotels and a definite 
number of hours could be devoted entirely to the post- 
graduate clinic by the doctors. Arrangements might 
be made with city transportation companies for trans- 
portation from and to the hotels. 

Time could be scheduled at noon or early evenings 
for the smaller groups who wish to have business or 
social meetings. Two or three could be concurrent. 

Should the proposal for separation be effected, we 
believe that the annual meeting of the House of Dele- 
gates and Board of Trustees should be held in Chicago 
at a different time from the Convention. Available 
meeting dates would be submitted for their selection. 

Chicago would be the preferable site for this meet- 
ing for reasons of economy and central location. The 
Central Office building could not accommodate the 
House of Delegates; however, it would be a simple 
matter to make arrangements for space. The conven- 
ience of files and working tools and the availability 
of the entire Central Office staff make this location 
especially attractive. The resultant reduction in cost 
has already been pointed out. 

To effect a combined Postgraduate Clinical As- 
sembly, the twelve specialty colleges, the Academy of 
Applied Osteopathy, and the American College of 
General Practitioners in Osteopathic Medicine and 
Surgery were invited to send representatives to meet 
with this committee on February 1. Ten groups were 
represented at this meeting and full discussion of the 
problem of one Clinical Assembly resulted. 

It was felt that the A.O.A. would be willing to 
compromise with the other groups on selection of a 
meeting date. Fall would be a desirable time and is 
used by many of the groups for their meetings at 
the present time. The representatives were fully ad- 
vised regarding the thinking of the A.O.A. in regard 
to the combined general meeting and its importance in 
the overall development of the profession. Available 
dates, acceptable cities, etc., as well as the responsi- 
bility of the affiliated organizations to the parent or 
national association were discussed. 

The one item all groups agreed on was that the 
House of Delegates should be completely separated 
from the A.O.A. convention. Most felt that one Clini- 
cal Assembly could be achieved and were enthusiastic 
about it. All pledged to report on the matter to their 
own boards for further action. 

To accomplish the increased program, our Com- 


mittee believed there should be a Program-Integ rating 
Committee consisting of six members, representative of 
those specialty and affiliated groups that have their 
own educational programs, each serving 3 years, and 
after the Program Committee is constituted, that two 
new members be appointed to the Committee each year. 
This rotating-membership-expiration would assure ex- 
perienced personnel on the Committee at all times, and 
it will undoubtedly have the advantages of membership 
from affiliated groups who have had experience with 
their own meetings. 

This Program-Integrating Committee would be 
charged with great responsibility. The program must 
be broad, deep, and high enough in scope to be a suc- 
cessful combined assembly. The Trenery Lecture of 
the American Osteopathic College of Radiology and 
other lectures might be integrated in the program. The 
Assembly could be “three-ring” with many sessions go- 
ing on at the same time. Movies could run continu- 
ously. Some sessions could start at 8:30 a.m. 

Additional panel programs and numerous concur- 
rent meetings would require more microphones and 
other additional expenses, which would be absorbed 
by the A.O.A. It was brought out that the increase 
in the number of commercial exhibits might somewhat 
offset that increase. 

There should be a schedule of programs of gen- 
eral interest, and timing by the Program Committee 
will be important so that these meetings may be at- 
tended by all. This will mean evaluating and schedul- 
ing programs with diversity between the hours and 
rooms available. Scientific exhibits should be screened 
and acceptances decided by the Program Committee. 
Plans might be made for several years in advance so 
that there would be sufficient time for protests, etc. 

The opinion was that there be one general ban- 
quet, thus allowing specialty groups, fraternities, and 
others free time for scheduling their own activities. 
It was further agreed that there should be a relaxation 
in the formality of the banquet (not attire) by cutting 
down on speeches and introducing of speakers, pos- 
sibly having only the President and the President-Elect 
of the A.O.A. introduced and limiting their speeches 
to a set maximum. The audience is a captive audience 
who are required to buy tickets when registering and 
providing them with one good banquet would be more 
acceptable and possibly cut down the registration fee. 

It is recommended that the entire General Clinical 
Assembly not exceed 4 days, possibly less. Mention 
was made that there have been complaints about the 
length of the convention from those attending as well 
as the commercial exhibitors. A good full program 
should not require more time. It was also suggested 
that the days of the week should be chosen with regard 
to availability of accommodations for the meeting and 
sleeping rooms, cheaper transportation that might be 
available by utilization of family-plan tickets, con- 
sideration of the time the professional men must be 
absent from their work, etc. 

It is also recommended that biographical data on 
all convention speakers be included in the printed pro- 
gram of the convention. If our meeting gets large 
enough, pictures of the speakers might also be included. 
This data might be useful or of assistance to the doc- 
tors in deciding which meeting they wish to attend in 
the event there are concurrent meetings. 

In view of the recommendations to be presented, 
referring to Memo #B-57-J-92, Board Paper No. 11, 
headed “Recommendation, Chairman of Department of 
Professional Affairs,” on page 3 under Alternate Pro- 
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posal, No. 2 should be considered. It reads: 

“The A.O.A. Scientific Assembly shall meet 
annually: 

(1. Immediately preceding or following meet- 
ings of the Board of Trustees and House 
of Delegates.) 

2. At some other time as may be determined 
by the House of Delegates.” 

On page 5, the last sentence of Section IV of this 
Board Paper should be studied by the House. (The 
sentence referred to pertains to an earlier paragraph 
stating, “The Annual A.O.A. Scientific Assembly shall 
be organized in sections by specialty groups and acad- 
emies which have A.O.A. affiliate status, each section 
representing that branch of practice described in its 
title.’”) 

The sentence which should be studied by the 
House reads: “Each section except the Section of Mis- 
cellaneous Topics shall elect biennially one delegate and 
one alternate to the House of Delegates of the Ameri- 
can Osteopathic Association to serve for two years.” 


Recommendations 


1. That the House of Delegates and other busi- 
ness meetings be separated from the General Sessions 
of the Convention of the A.O.A., and that affiliated 
groups be invited to participate in one large Clinical 
Assembly to be held once a year. 

2. That the annual meeting of the House of Dele- 
gates and Board of Trustees be held in Chicago, IIli- 
nois, at a different time from the convention, available 
meeting dates to be submitted for their selection. 

3. Assuming that in the future the teaching ses- 
sions and business meetings will be separated, that the 
Bureau of Conventions set up minimum requirements 
for facilities that convention cities must have to be 
considered as a site for the convention. Any cities 
proposed must meet these requirements before being 
submitted for consideration. 

4. That there be a Program-Integrating Committee 
set up, consisting of six members representative of 
those specialty and affiliated groups that have their own 
educational programs, each serving 3 years, and after 
the Program Committee is constituted, that two new 
members be appointed to the Committee each year. 

5. That each participating group in the Postgradu- 
ate Clinical Assembly submit a proposed program for 
approval and correlation by a Program-Integrating 
Committee, their choice of dates, and, if they have any, 
recommendations for public relations speakers. 

6. That the last evening of the General Clinical 
Assembly be reserved for the A.O.A. “President’s Ban- 
uet.” 

’ 7. That there be a one-half hour break between 
each morning and afternoon session of programs for 
the purpose of allowing the doctors opportunity to 
visit the commercial exhibit area. 

8. That the entire General Clinical Assembly not 
exceed 4 days, possibly less. 

9. That a daily graphic sheet of convention activi- 
ties be published. 

10. That biographical data on all convention 
speakers be included in the printed program of the 
convention. 

(In December 1957, the Board of Trustees acted 
upon the above recommendations. Recommendations 1 
and 2 were approved in principle and referred to the 
House of Delegates for action; the remainder were 
adopted by the Board.) 
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Note: In July 1958 the House of Delegates ap- 
proved Recommendations 1 through 10 and added 
Recommendation 11, which reads: 

11. That Recommendations 1 through 10 be acti- 
vated through the necessary study and exploration 
phases, and may be implemented in whole or in part 
as deemed advisable by the Committee. (Approved) 


Report No. 7-N 


JOINT HOUSE-BOARD COMMITTEE ON 
MANUAL OF PROCEDURE 


Ralph E. Copeland, D.O., Chairman 
San Marino, California 


On recommendation of the House of Delegates, the 
Joint House-Board Committee on Manual of Procedure 
was set up in July 1957 “to study the function of the 
Manual of Procedure and make recommendations to 
the Board of Trustees and the House of Delegates 
(1958) in the form of a revision of that document, so 
that it may be consistent with the present policies of 
this Association.” 

The Board of Trustees, in considering the matter 
at its meeting in December 1957, adopted a recommen- 
dation “That the material in the Manual of Procedure 
shall conform to that as defined in Section 4, Article 
VII of the By-Laws of the A.O.A.” 

That section reads in part as follows: 


The Board shall maintain and revise as necessary the Man- 
ual of Procedure. The general purpose of this Manual shall be 
to provide a handy reference book of concise statements of the 
duties of all officials, committees, departments, bureaus and em- 
ployees of the Association, to the end that there shall be no 
conflict of jurisdiction or duplication of effort... . 


The Committee met in the Central Office of the 
Association April 12, 1958, with Dr. True B. Eveleth 
and Miss Dorcas Sternberg as consultants. 

The present Manual was evaluated on the basis of 
the purpose for which it was devised, as defined in the 
By-Laws and the extent to which it fulfilled that pur- 
pose as evidenced by the replies received to the request 
for such information sent to all members of the Asso- 
ciation who have had experience in its use. 

It was the conclusion of the Committee that the 
present Manual, though sound in concept, had through 
continuous development become too bulky, too complex, 
and too diversified to properly fulfill its objective. 

In determining the manner in which the Manual 
should be revised in order to remove these objections, 
the Committee considered all of the suggestions con- 
tained in the answers to the chairman’s letter of Octo- 
ber 4, 1957, the ideas developed by the members of the 
Committee in their study of the problem prior to the 
meeting, and the suggestions of the members of the 
Central Office staff most conversant with the problem. 

The Committee determined that in order to remove 
the objections to the present Manual, to insure its con- 
tinuation as a concise useable tool and to fulfill its ob- 
jectives as a Manual of Procedure and not as a record 
of past proceedings, it would be necessary both to reor- 
ganizg the material and to separate it into sections. 

Each of these sections is designed to fulfill a spe- 
cific purpose germane to the over-all objective of the 
Manual but distinct in its individual application; and 
when used with all, or any one of the other sections or 
portions of them, will provide the user with all the 
necessary procedural and background information that 
his particular organizational activity may require. 
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_ The Committee recognizes that it will take some 
time to completely develop the Manual in this format 
but it is certain that when completed the Manual will 
fulfill its objective to a maximum degree and that the 
design is sufficiently rigid to prevent deterioration of its 
content, but flexible enough to permit future develop- 
ment and growth. 

As a part of this report the Committee has had the 
Handbook of the Governing Bodies prepared for your 
examination and use. 

The Joint House-Board Committee on Manual of 
Procedure submits this report to the Board of Trustees 
of the A.O.A. and the House of Delegates, together 
with the several recommendations for action deemed 
necessary by the Committee to accomplish the desired 
revision of the Manual of Procedure. 


Recommendations 


1. That the Manual of Procedure be revised to 
consist of the following sections: 

a. An Administrative Guide of the A.O.A. 

b. A Handbook of Procedure for the House of 
Delegates and Board of Trustees. 

c. A Handbook of Procedure for each Bureau 
and Standing Committee. 

These compilations shall be individually bound for 
use and distribution. Bound together, they will form 
the complete Manual of Procedure. 

Adequate space shall be left in the Administrative 
Guide and Handbooks for additions and alterations 
which may be necessary between revisions. New edi- 
tions of these volumes shall be published from time to 
time as needed. Such determinations shall be made by 
the Executive Secretary. (Approved) 

2. The Administrative Guide shall be divided into 
two parts: 

a. The organizational structure, which shall be 
comprised of : 

1. Constitution, By-Laws, and Code of Ethics 

2. Structural diagram of A.O.A. 

3. Description of elements in the structural 
diagram. 

b. A compendium of actions and directives un- 
der which the Association is currently functioning. 
(Approved) 

3. The Handbook of Procedure for the House of 
Delegates and Board of Trustees shall be known as the 
Handbook of the Governing Bodies, and shall be com- 
prised of two sections: 

One for the House of Delegates composed of 
an introduction and descriptive sections, such as 
the following: Function, Composition, Selection 
of Delegates, Duties, Meetings, Speaker and Vice 
Speaker, Order of Business, Committees, Nomi- 
nations and Elections, Amendments, etc.; and a 
section for the Board of Trustees containing ma- 
terials under such heading as: Members, Duties 
and Privileges, Meetings and Minutes, Expenses, 
Executive Committee, Officers, etc. (Approved) 

4. The Handbook for each bureau and standing 
committee shall contain a description of the organiza- 
tion for which it is intended, a listing of its functions, 
and such procedural material as may be necessary to 
direct and aid it in accomplishing its objectives. 

These Handbooks shall be as nearly similar 
in format as is consistent with their purpose and 
shall be compiled by each bureau or department 
concerned, with the assistance of the Executive 
Secretary. (Approved) 


5. To complement the Administrative Guide, for 
historical and reference purposes, the Central Office 
shall compile and publish a Digest of all of the actions 
of the A.O.A. from the time of its organization to the 
date of this Convention. The volumes shall be arranged 
chronologically and by subject matter, the years includ- 
ed in any volume to be determined by the amount of 
material available. 

Future volumes shall be issued as suitable material 
accumulates. (Approved) 


Report No. 7-P 
COMMITTEE ON A.0O.A. ORGANIZATIONAL 
STRUCTURE 


George W. Northup, D.O., Chairman 
Livingston, New Jersey 


A. Committee.—P. Ralph Morehouse, D.O. (rep- 
resenting the House of Delegates), Roy J. Har- 
vey, D.O., Russell M. Husted, D.O. (absent 
from meeting), George W. Northup, D.O., 
(Chairman). Serving as consultants were Carl 
E. Morrison, D.O. (President, A.O.A.), 
Charles W. Sauter, II, D.O. (Speaker of the 
House of Delegates), and True B. Eveleth, 
D.O. (Executive Secretary of the A.O.A.). 

B. Committee Directive —“To make recommenda- 
tions to the Board of Trustees (and from there 
to the House of Delegates) in July 1958, which 
through organization and reorganization will 
improve the efficiency and function of the 
A.O.A. organizational structure.” (Board, De- 
cember 1957) 

C. Procedure.—-On February 17, 1958, the chair- 
man of the Committee directed a letter seeking 
consultation from the past ten A.O.A. presi- 
dents, all members of the 1957-58 A.O.A. 
Board of Trustees, Speaker and Vice Speaker 
of the House of Delegates, selected Central Of- 
fice personnel (Eveleth, Suberg, Keesecker, 
Mills, and McKay), selected members of the 
House of Delegates (1957-58), and selected 
members of the profession at large. A total of 
43 letters were sent. 

All of the suggestions were abstracted and 
formed a worksheet for the Committee’s use at 
its meeting on April 26 and 27, 1958. 

D. Committee meeting—April 26 and 27, 1958— 
The Committee and all of its consultants held 
their meeting on the above mentioned dates in 
Chicago at the A.O.A. Central Office. The fol- 
lowing reorganized plan represents the unani- 
mous opinion of the members of the Committee 
attending the meeting and has the support of its 
consultants. 

In submitting the plan below, the Committee does 
not present it as a perfect solution to the need for reor- 
ganization of the A.O.A. structure but believes it repre- 
sents a major step toward improving the function of 
the A.O.A. organization. Many of the changes will re- 
quire Constitution and/or By-Law changes. If this 
plan is approved, it will be referred to the Committee on 
Constitution and By-Laws for appropriate action. 

The Committee submits to the Board of Trustees 
and the House of Delegates the following broad plan 
for the A.O.A. organizational structure. 

I. Areas of activity.—Define the three areas of 
this profession as 
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III. 


IV. 


A. Professional activity (elected and ap- 
pointed 
B. Central Office services (employed per- 
sonnel ) 

C. The Osteopathic Foundation 
Board of Trustees——Decrease the size of 
the Board from the present 22 to 16, this 
reduction to be accomplished by eliminating 
the offices of past past president, the second 
and third vice presidents and reducing the 
number of elected trustees each year from 
five to four. 
Executive Secretary.—Change the title to 
Executive Director; change the title of the 
Executive Director of The Osteopathic 
Foundation to Executive Officer. 
Departments.—Establish three departments, 
namely, the Department of Professional Af- 
fairs, the Department of Public Affairs, and 
the Department of Business Affairs. 


. Department of Professional Affairs —Un- 


der the department, there shall be four bu- 
reaus: Bureau of Professional Education, 
Bureau of Research, Bureau of Organiza- 
tional Affairs, Bureau of Conventions. 

A. Bureau of Professional Education.— 
This shall combine the present Bureau 
of Professional Education and Col- 
leges and the Bureau of Hospitals. An 
ad hoc committee shall be appointed 
by the President consisting of two 
members from each bureau (two of 
whom shall be the present chairmen 
of the bureaus) and a chairman who 
shall have had experience on both bu- 
reaus. 

This committee shall study the possi- 
bility of combining the functions of 
the present Committee on Accredita- 
tion and the Advisory Board for Os- 
teopathic Specialists into one compact 
agency. These responsibilities shall 
also include all phases of postdoc- 
torate education. 

This Bureau shall have under it the 
Osteopathic Progress Fund Commit- 
tee (a committee of three to five), the 
Student Loan Fund Committee, and 
the Committee on Clinical Study. 

1. The Office of Education shall be 
placed under the Central Office 
services. 

B. Bureau of Research.—Shall absorb 
the duties of the Committee on Proj- 
ect Investigation. 

C. Bureau of Organizational A ffairs.— 
This shall replace the Bureau of Pro- 
fessional Development ; it shall absorb 
the duties of the Committee on Distin- 
guished Service Certificates, the Com- 
mittee on International Development, 
and the Committee on Medical Mis- 
sionaries; and shall have under it a 
Committee on Constitution and By- 
Laws, the Committee on Ethics and 
Censorship, the Committee on Mem- 
bership (which shall be the combined 
Committee on Special Membership 
Effort and Committee on Membership 
Approval), the Committee on A.O.A. 


Vor. 58, Serr. 1958 


Publications (which shall absorb the 
duties of the Advisory Committee on 
Pamphlets), and the Committee on 
Veterans Affairs. 

1. The duties of the Advisory Com- 
mittee to Divisional Societies 
shall be assigned to the officers 
of the A.O.A. and the Executive 
Secretary. 

D. Bureau of Conventions.—This shall 
replace the Bureau of Conventions 
and Meetings; it shall absorb the 
duties of the Committee on Conven- 
tion City and report thereon for final 
decision to the Board of Trustees; it 
shall have under it the Committee on 
Program (which shall absorb the 
duties of the Committee on Instruc- 
tion Courses at National Convention), 
the Committee on A. T. Still Me- 
morial Lecture and the Committee on 
Convention Scientific Exhibits. 

(The inactivated Council on Education 

shall be abolished. ) 


VI. Department of Public Affairs——This shall 


have under it the Bureau of Public Rela- 
tions, the Bureau of Public Education on 
Health, and the Bureau of Public and In- 
dustrial Health. 

A. Bureau of Public Relations.—This 
shall have under it the Council on 
Emergency Medical Services. 

B. Bureau of Public Education on 
Health.— 

C. Bureau of Public and Industrial 
Health.—This shall combine the pres- 
ent Bureau of Public Health and Safe- 
ty and Bureau of Industrial and Insti- 
tutional Service; it shall absorb the 
duties of the Committees on Institu- 
tional Contacts, Industrial Contacts, 
Labor Contacts, and Vocational Re- 
habilitation. 


VII. Department of Business A ffairs.—This shall 


have under it the Bureau of Finance and 
the Bureau of Insurance. 

A. Bureau of Finance-—This Bureau 
shall absorb the duties of the Commit- 
tee on Finance and the Committee on 
Pension Trust; its chairman shall be 
the past president of the A.O.A. 

B. Bureau of Insurance.—This shall ab- 
sorb the Committee on Professional 
Liability Insurance and the Commit- 
tee on Medical Economics and shall 
include all other insurance activities. 

(The Committee on Advertising shall be 

abolished and the Committee on Christ- 

mas Seals shall be abolished, its duties to 
be assigned to The Osteopathic Founda- 
tion and its implementation to Central 

Office services. ) 

(The Division of Public and Professional 

Service shall be placed under Central Of- 

fice services. ) 


VIII. Council on Development.—This shall report 


directly to the House of Delegates and 
Board of Trustees. 


IX. Ad hoc committees —The committees in this 


category shall be: 
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A. Conference Committee 

B. Committee on Format and Scheduling 
of National Conventions 

C. Committee on Mead Johnson Grants 

D. Committee on Audio-Visual Educa- 
tion and Information 

EK. Joint House-Board Committee on 


Manual of Procedure 
I’. Committee on A.O.A. Organizational 
Structure 
(The Panel for Evaluation of Therapeu- 
tic and Medical Agents and the Commit- 
tee on Intraprofessional Relationship shall 
be abolished. ) 
(The listing of the Advisor to the Auxil- 
iary shall be removed from the organiza- 
tional chart and this duty shall be that of 


the past president; the listing of repre. 
sentatives to the National Health Couneij 
shall be removed from the organizational 
chart since these are a matter of presiden- 
tial appointment. ) 

(The Committee on Selection of an Ex- 
ecutive Assistant shall be abolished and 
its function assigned to the Executive 
Committee in consultation with the Ex- 
ecutive Secretary.) 


Recommendations 


1. That the broad organizational plan detailed 
above be adopted. (Approved) 

2. That the membership of committees being abol- 
ished be discharged with thanks. (Approved) 


Annual REP ORT of The Osteopathic 


REPORT OF EXECUTIVE DIRECTOR 
G. Willard King 


Chicago 


During the past year certain gains have been made 
through activities of the Osteopathic Foundation which 
will help and encourage our colleges. We go further to 
say they may indicate encouraging trends in the future. 
This report will deal primarily with The Foundation, 
the Osteopathic Progress Fund, and Christmas Seal 
campaigns in particular. However, it will of necessity 
touch on several things which rightfully come under 
the Development Committee. The reason for including 
references to this Committee in the report is that the 
Executive Director of the Foundation, Foundation 
President, Carl E. Morrison, D.O., and O.P.F. chair- 
man, Galen S. Young, D.O., have all been involved in 
the activities of the Development Committee to the ex- 
tent that the proceedings of that Committee have be- 
come closely related with those of the Foundation. 

This year’s activities of The Foundation have 
brought the Executive Director to the opinion that it is 
not presently constituted to do the type of a job that 
most of the leaders of the profession feel it should per- 
form. If The Foundation is to plan and guide a long- 
range program of raising money from within the pro- 
fession and from outside sources for Osteopathic 
Education, it must be reconstituted. Its Board of Di- 
rectors and key officers should be elected to serve terms 
of greater duration than 1 year. 

While it will be desirable to have certain members 
of the A.O.A. Board of Trustees on the Foundation 
Board, it has been generally found that most Trustees 
of the A.O.A. have too many Association responsibil- 
ities and assignments to give adequate thought and 
planning to their work on The Foundation. It is there- 
fore proposed that, in the future, the Board of Direc- 
tors of The Osteopathic Foundation be composed of 
interested laymen and representatives of the profession 
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who have a depth of knowledge of professional activi- 
ties and problems. It would be desirable if the profes- 
sional representatives were not persons who are now 
serving the A.O.A. in other capacities. (These profes- 
sional representatives on the Board might be past-presi- 
dents of the A.O.A.) All members of The Foundation 
Board should be elected to serve terms of 5 years. Most 
experts on the subject of development agree that con- 
tinuity of Board leadership and direction are necessary 
to a successful program. 

The Osteopathic Foundation will derive much 
benefit from continued coordination of work with the 
Development Committee and we hope it can look to 
receiving guidance and suggested future courses of ac- 
tion as its work progresses. 

It has been a pleasure to coordinate efforts with 
the Development Committee and the Department of 
Public and Professional Services in producing the bro- 
chure which has recently been called to your attention. 
This brochure will help people better understand os- 
teopathy. It will do much to give them a concept of 
present-day osteopathic education. It is not an end in 
itself but rather the beginning. It is long overdue but a 
step in the right direction. It will not do the complete 
job but will serve well as a starting point for a program 
of public enlightenment and cultivation. Other pieces, 
perhaps shorter and less pretentious, must follow in or- 
derly manner, telling and retelling the story of the posi- 
tion today of osteopathy. Gradually, as we achieve 
understanding by the thinking public, support from 
outside the profession will be more within range. 

During this year it has been the pleasure of the 
Executive Director to call on a score of foundations in 
New York and certain Midwestern cities and to corre- 
spond with several hundred more. Out of these visits, 
and the correspondence, has come the realization that 
we must direct our attention in the immediate future to 
the problems of achieving better understanding of the 
thinking public toward osteopathy and its present-day 
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position in the healing art. If this suggestion is fol- 
lowed, we will concentrate more effort on producing 
materials and informing the public. We will defer so- 
licitation until we have achieved better public aware- 
ness and concern for our educational needs. 

We take pride in the fact that a beginning file of 
information on many national foundations has been set 
up by the office staff. A library of annual reports of 
foundations has been assembled. Since last fall, a Bul- 
letin from The Osteopathic Foundation has been pub- 
lished occasionally and distributed to many of the 
leaders in the profession. It contains timely items about 
Foundation activity, tips on solicitation, contributed 
articles pertaining to Foundation development and cul- 
tivation, and suggestions for greater participation in 
The Osteopathic Foundation. 

A pamphlet, “Tax Dollars Can Work For Health,” 
which outlines tax savings that can accrue to a doctor’s 
estate, if he makes provision for osteopathic education 
in his will, has been produced by The Foundation office. 
It has been mailed out to every member of the profes- 
sion and has attracted many favorable comments. 

While the chairmen of O.P.F. and Christmas Seals 
will have their reports to present, the Executive Direc- 
tor presents his own personal report on these two ac- 
tivities which fall within the realm of The Foundation. 


THE OSTEOPATHIC PROGRESS FUND 


The growing determination by members of the 
profession to provide orderly budgeted support for os- 
teopathic education has highlighted the year’s activities. 
While the press of general Foundation business has 
prevented the Executive Director from attending many 
state conventions this year, the able assist given by 
President Carl Morrison and others to this program 
has helped the profession achieve an outstanding record 
of support. It is certainly fitting that this be so because 
each year the pressing needs of the colleges’ expanding 
educational programs challege the profession to rise to 
new heights in giving to support osteopathic education. 

The Osteopathic Progress Fund Committee during 
its meeting April 20 in Chicago adopted the policy stat- 
ed below to guide it in its future activities: 

Recognizing the need of the six osteopathic col- 
leges for a minimum of $1,000,000 per year for basic 
budget support and in consideration of the fact that the 
osteopathic profession through its elected representa- 
tives has repeatedly affirmed its obligation to provide 
the necessary financial support to its colleges to assure 
the maintenance of a satisfactory educational program, 
the Osteopathic Progress Fund Committee of the 
American Osteopathic Association presents the follow- 
ing conclusions : 


1. It is the responsibility of the osteopathic profes- 
sion to supply this minimum basic budget sup- 
port. 

2. While the American Osteopathic Association, as 
the national organization, recognizes and as- 
sumes the responsibility of producing this mini- 
mum support, it has been found that the most 
effective and most democratic machinery to pro- 
duce this support from the individual doctor 
must be established at the level of the component 
divisional society, it being understood that all 
possible cooperation of the national Osteopathic 
Progress Fund Committee will be at the dis- 
posal of the divisional society. 

3. Proportionate shares of this minimal national 
goal are established for each divisional society. 

4. The manner or method by which a state associa- 
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tion decides to produce its proportionate share 
of the national goal is a matter of decision by 
that state association. 


5. Whether the state association decides to produce 
its share of the national goal by a levy upon its 
members, by voluntary giving of its mem- 
bers, or by a combination of these and oth- 
er methods, it should adhere to the basic policy 
that the individual contributor has the privi- 
lege of deciding and indicating the recipient 
of his contributions and that this may be any 
one of the six osteopathic colleges, any combina- 
tion of these colleges, or any specific project at 
a college or combination of colleges. 


6. The Committee recommends the use of the sup- 
port-through dues device at a minimum of $100 
per member by the divisional societies which 
are not reaching their professional giving quo- 
tas through voluntary campaigns. 


7. That the support-through-dues programs in di- 
visional societies be considered as a floor or 
minimal level of financial support to osteopathic 
education by the profession and that individual 
D.O.’s be informed that support-through-dues 
minimums are not considered an adequate meas- 
ure of educational support for most members 
of the profession. 


8. That the osteopathic colleges be urged to 
strengthen:their program for obtaining volun- 
tary gifts, alumni and professional relationships. 


9. That the Osteopathic colleges be required to 
provide pertinent information to the O.P.F. 
Committee at semiannual intervals upon call of 
the Director. 


More doctors are becoming aware of the impor- 
tance of a strong, modern educational system to the 
future of this profession. Consequently we see an up- 
surge of interest in the support-through-dues program. 
This program seeks through dues payments by each 
member of the profession to provide the basic budget 
support—bread and butter money—for our six colleges. 
This money is the difference between a college with a 
balanced budget and one which is in financial difficulties. 

The stalwart states of California, Michigan, Colo- 
rado, Oregon, and Missouri have smoothly operating 
support-through-dues programs and are doing an out- 
standing job of supporting our colleges. However, it is 
the newest support-through-dues state of Indiana that 
has established the most enviable record this year. In 
their first year under the support-through-dues pro- 
gram, members of the profession in the Hoosier state 
have contributed more than 135 per cent of O.P.F. 
quota to lead the nation. Iowa, which is the seventh 
state to adopt support-through-dues, has just begun its 
first fiscal year of dues solicitation. 

Minnesota, Tennessee, and Florida have joined the 
support-through-dues ranks as the eighth, ninth, and 
tenth states, and the proposition will be brought up and 
acted upon at the Washington Association meeting in 
connection with the Northwest Convention in Seattle, 
June 12. [It was approved. Ed.] This way of sup- 
porting osteopathic education is gaining strength in 
Oklahoma, Wisconsin, and Texas. Right now it ap- 
pears that Oklahoma may be the next state to join the 
ranks. 

At this time more than 50 per cent of the members 
of the profession in the United States are under the 
support-through-dues program. 
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CHRISTMAS SEALS 


This year the chairman of the Christmas Seal 
Committee will proudly announce that the campaign 
successfully reached its goal of $65,000 long before the 
end of the fiscal year. This is a tribute to the Christmas 
Seal Committee and those members of the profession 
who worked hard to make this campaign such a success. 

During this year The Foundation office has been 
working closely with the Christmas Seal department. 
This close liaison has resulted in reducing administra- 
tive and campaign costs percentage-wise in relation to 
the amount of money raised. While in any successful 
venture there are many people and organizations that 
contribute substantially to the success of it, special 
recognition should go to the following states for their 
leadership in putting the campaign over the top: New 
York for producing the greatest amount of money in the 
campaign. Minnesota for the highest percentage of 
doctors in the state participating in the campaign. 
Washington for the largest average gift per D.O. capita. 
And Hawaii for the greatest average amount of money 
contributed by each campaign participant. 


CONCLUSION 


Since I will have left the employ of the American 
Osteopathic Association by the time this report is pre- 
sented, I want to thank all who have made my position 
both interesting and pleasant. The challenge and oppor- 
tunity remain to carry support for osteopathic education 
to even greater heights. Rome was not built in a day 
and neither will be this program. For my successors I 
pray your understanding, patience, and forbearance so 
that the groundwork may be well prepared on a solid 
foundation which will lead to the money for osteopathic 
education from outside sources which it richly deserves. 


Recommendation 


That the Osteopathic Foundation Board of Direc- 
tors consider making the following changes in By-Laws 
to provide for better continuity of leadership in The 
Foundation program which should result in a more on- 
going program. 

That Article V of the By-Laws be amended to 
read as follows: 


“At the first meeting of the members after the 
adoption of these By-Law changes, the members 
shall elect twenty persons to serve on the Board 
of Directors; four to serve five years, four to 
serve four years, four to serve three years, four 
to serve two years, and four to serve one year. 
Henceforth all Directors will be elected for five 
years terms.” (Approved) 

That Article VI, Section 2, be amended to read: 

“The Board of Directors will elect the offi- 
cers of The Foundation as follows: President, 
Vice-President, Secretary, Treasurer, Executive 
Director. All officers except the Executive Direc- 
tor shall be elected from the members of the 
Board of Directors, shall have full voting privi- 
leges, and shall serve for a term of three years.” 
(Approved) 

That Article VI, Section 8, be amended to read: 

“The Executive Committee of this Founda- 
tion shall consist of the President, Vice-President, 
Secretary, Treasurer, Executive Director, and 
two Directors selected by the Board of Directors.” 
(Approved) 

That Article VII, Section 1, be amended to read: 
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“The officers of this corporation shall be 
President, Vice-President, Secretary, Treasurer, 
and Executive Director. Paid employees shall 
serve without vote.” (Approved) 

That Article VII, Section 3, be eliminated. (Ap. 
proved) 

(It reads: “The President-Elect shall become fa- 
miliar with the operations of The Foundation so he will 
be prepared to assume the duties of President at the 
next annual meeting when he automatically succeeds to 
the Presidency.” ) 

That Article VIT, Section 7, be eliminated. (Ap- 
proved) 

(It reads: “The Business Manager shall act as 
the Business Manager of all The Osteopathic Founda- 
tion publications, cooperating with the Secretary, Treas- 
urer, and Committee Chairmen under the general di- 
rection of the President and the Board of Directors. 
He shall perform such other duties as may be pre- 
scribed by the Board of Directors, not inconsistent with 
the By-Laws of The Foundation.”) 


THE OSTEOPATHIC FOUNDATION STUDENT 
LOAN FUND COMMITTEE 


Robert N. Evans, D.O., Chairman 
La Grange, Illinois 


This year The Osteopathic Foundation Student 
Loan Fund was used equally with the A.O.A. Student 
Loan Fund in the granting of loans—47 from the 
Foundation Fund and 46 from the A.O.A. Fund, a total 
of 93 loans during the year in an amount of $54,900, 
thus paralleling the activity of the past 3 years. 

The Foundation Fund is replenished from the re- 
payment of loans which have matured, from contribu- 
tions earmarked for this fund, and from its allotted 
portion of the net proceeds of the Christmas Seal cam- 
paign. 

It will be remembered that in July 1954 the Board 
of Directors of The Osteopathic Foundation authorized 
the Committee to borrow from members of the profes- 
sion on interest-bearing notes, a sum not to exceed 
$50,000 in order to continue the loan program until 
such a time as repayment of previous loans should be 
coming in in sufficient amount to carry on the program 
at the present level of about $50,000 in loans annually. 
The sum of $16,500 was borrowed under this plan, of 
which $6,500 has. been repaid. It will also be remem- 
bered that the Board of Directors approved the alloca- 
tion to the Student Loan Fund of 60 per cent of the 
net proceeds of the 1958-59 Christmas Seal campaign, 
it being understood that this additional 10 per cent in- 
come will be used for further repayments on this loan 
program. At its May meeting, the Committee directed 
“That the Treasurer be instructed to repay up to $2,500 
of the loans from the profession, prior to the interest 
date of these notes.” This will reduce to $7,500 the 
amount outstanding on these 5-year notes to members 
or organizations of the profession. 

At its September meeting the Committee usually 
has the largest number of applications for loans, usually 
more than 50, at a time when its cash reserves are at 
their lowest, prior to the annual Christmas Seal cam- 
paign, the chief source of income for the fund. Conse- 
quently, at that meeting it is customary to postpone 
consideration on at least a third of the applications, and 
to grant a few on the basis of “if and when funds are 
available.” In this way the Committee tries to process 
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first the most urgent requests and the applications of 
those in their senior year. Later in the year, the other 
applications are considered and the Committee en- 
deavors to accommodate all eligible applicants prior to 
the time of their graduation, although this requires 
careful watching of the bank balance and patient wait- 
ing upon the part of some students and their colleges. 

The Committee again extends its gratitude to the 
many members of the profession and their friends 
whose efforts made possible the funds with which the 
Committee carries on its loan program and to all those 
who aid in any way in the administration of the loans. 


OSTEOPATHIC PROGRESS FUND COMMITTEE 
Galen S. Young, D.O., Chairman 
Chester, Pennsylvania 


Progress appears to be the keynote of success in 
any flourishing organization. This term can be well 
applied to the American Osteopathic Association be- 
cause of its considerable advancement in the past dec- 
ade. When one compares this service organization to 
others, he is impressed with the voluminous activities 
that are carried out by this Association. Any organiza- 
tion is only as strong as its component parts. Therefore, 
it becomes mandatory that the various segments of this 
profession continue to advance with the same degree 
of rapidity concomitant to well planned organizational 
structure, thereby facilitating progress. 

During the past year, many problems have con- 
fronted this Committee and an attempt was made to 
cope with these various and devious situations to the 
best of our ability, this being under the capable leader- 
ship of our Executive Director, Mr. G. Willard King. 
Since the experience of the past year, we are not only 
cognizant of the increased demands to support osteo- 
pathic education, but realize, to a greater extent than 
ever, that this profession requires greater collaboration 
of all its departments. Especially is this true in the 
realm of advancement of osteopathic edvcation and in- 
creased education on the part of the public, from the 
public relations standpoint. It appears that the chief 
impediment, especially in the realms of the foundations 
and “big business,” is the fact that these executives who 
administer and direct the distribution of available funds 
for philanthropic support are still not cognizant of the 
activities of the osteopathic profession. This year also 
marks a new era, in our opinion, for the compilation 
and cooperation of pertinent facts acquired from the col- 
leges to further enhance the possibilities of securing 
more funds for osteopathic education. In this particular 
area, we see considerable progress because of the col- 
laboration of the Central Office departments and the 
implementation of activities by the Committee on De- 
velopment. 

During the spring meetings, we had the privilege 
to review a proposed skeleton brochure which, we be- 
lieve, will be a great step forward in the advancement 
of the over-all philanthropic program of this service 
organization. 

O.P.F. Committee meeting successful in April. 
A very successful O.P.F. meeting was conducted in 
April 1958. All the members of the Committee, except 
one, were present at this meeting. In addition, very 
capable consultants were in attendance and we were 
pleased to chair a committee whose members possessed 
such a degree of enthusiasm for the advancement and 
support of osteopathic education. 
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Many problems were considered by this Committee 
and it appeared to be the consensus that solutions to 
many of these circumstances were resolved. We were 
privileged to have the thinking of members of the pro- 
fession, and also the benefit of laity thinking concerning 
these vital problems. In addition, the chairman of the 
Committee on Development spent considerable time 
with our Committee and one or two of his Committee 
members were also present. 

Mr. King’s presentation of “The Road Ahead for 
O.P.F.” is a masterpiece and should be read by all 
members of the A.O.A. 


New policy of procedure adopted by O.P.F. Com- 
mittee —The members of this Committee were in agree- 
ment that some previously adopted policies of this Com- 
mittee should be re-affirmed and that some new policy 
of procedure should be instigated. This, in essence, 
reaffirms the importance of disseminating information 
which would more thoroughly inform the local D.O. It 
recognizes the minimal needs of the colleges to be a 
million dollars annually, just for “bread and butter” 
funds in order to continue their present program; fur- 
thermore, that the procedure for giving should rest at a 
state level; that, regardless of the method, whether it 
be voluntary or otherwise, the six osteopathic colleges 
should be supported by their respective alumni; fur- 
thermore, the support-through-dues program at the 
state level appears to be the best method of procedure 
with a minimum of $100 per person; that individual 
D.O.’s be informed that support-through-dues is con- 
sidered as a minimal contribution, but those individuals 
who are privileged to be in a position where they are 
able to contribute more than this amount, should be 
encouraged to do so; and that better college-alumni re- 
lationships be established by the various institutions and 
that the osteopathic colleges be required to provide per- 
tinent information semiannually to the O.P.F. Director. 

O.P.F. versus Committee on Development.—The 
candid opinion of experienced members of our Com- 
mittee is that some concern and some confusion exist 
in the minds of many members of the American Osteo- 
pathic Association concerning the relationship of the 
Committee on Development to the Osteopathic Progress 
Fund Committee. Therefore, after considerable dis- 
cussion, it appeared to be the consensus of the members 
of the Osteopathic. Progress Fund Committee that all 
funds contributed to the American Osteopathic Asso- 
ciation for educational purposes should be channeled 
through the Osteopathic Progress Fund, under the aegis 
of The Osteopathic Foundation. This, in reality, is not 
a change of policy, but reaffirms previously adopted 
policy of this Association. ; 

The Osteopathic Progress Fund still supplies, to a 
minimal extent at least, a “life-line” for the continua- 
tion of present activities in our osteopathic colleges. It 
has been stated on various occasions that unless these 
immediate funds available from the profession were 
continued our educational institutions might face dis- 
tressing financial problems. Therefore it appears that 
under no circumstances should the O.P.F. Committee 
decrease its activity but, on the other hand, the activities 
of this Committee, in our opinion, must be accelerated 
if this profession is to exist as a separate school of 
medicine. 

Revision of quotas.—There was considerable dis- 
cussion concerning the revision of quotas for the vari- 
ous states. It was pointed out to the Director that dis- 
crepancies exist in the present statement of quotas in 
the respective states. Many factors operate in this sit- 
uation. For example, the printed lists of membership 
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in various states have to be revised, due to the fact that 
individual members may hold a state license in several 
states and be counted as a member of the profession in 
each, 

Several methods of revision of quotas were pre- 
sented, and it was determined that further study had to 
be given to this subject before revised figures could be 
established for the states. It is interesting to note that 
Ohio, being in the category of voluntary contribution, 
appears to be nearer its goal than any other state in the 
nation which is on a voluntary basis of giving. The 
leadership of this state is to be complimented concern- 
ing this excellent situation. 

Support-through-dues program.—The old adage 
that “in union there is strength” is as applicable today 
as it has been for centuries. Since adopting the support- 
through-dues program, the over-all contributions to 
osteopathic education have considerably increased. This 
is because more doctors are contributing than ever be- 
fore in the history of O.P.F. Since some states have 
only adopted this method during the last several months, 
it is difficult to predict what the ultimate potential will 
be but we are convinced that, if additional states will 
accept this plan under proper implementation, more 
than a million dollars annually will be collected for 
support to education. This is vital because increased 
facilities and more colleges are needed to keep up with 
the gain in population if our profession is to progress 
rather than retrogress. 


The states most recently adopting this plan are 
Minnesota, Tennessee, and Florida. This raises the 
total to ten states. We believe the trend in the osteo- 
pathic profession to adopt this method at a state level 
is gaining momentum and indicates that greater num- 
bers of the members are becoming aware of their obli- 
gations and responsibilities to osteopathic education. 
We are happy to see that some of the smaller states are 
adopting this plan. We note that Florida is the first 
state on the East Coast to adopt the support-through- 
dues program. This indicates a healthy situation and a 
growing trend toward support for osteopathic educa- 
tion. Furthermore, it is salutory from the standpoint 
that, when the figures of intraprofessional giving are 
submitted to “big business” and foundations, these ad- 
ministrators are greatly impressed by what the profes- 
sion has done. This, we hope, will help them become 
concerned in behalf of the osteopathic profession. It 
appears that support-through-dues is gaining in Texas, 
Oklahoma, Wisconsin, and Washington. One district 
in Pennsylvania has adopted the policy and has gone on 
record as advocating support-through-dues at the state 
level. 

The legality of support-through-dues was chal- 
lenged in the courts of Michigan during this past year. 
The decision was in favor of the support-through-dues 
as being entirely sound, from a legal standpoint. The 
physician who presented his plea to the court, according 
to our information, was severely reprimanded by the 
judge on the bench who was of the opinion that this 
plan was an excellent method to support osteopathic 
education and could be utilized by more professional 
organizations. We are thoroughly convinced that, if 
this plan is properly implemented by the respective 
states, each contributor will recognize his peculiar re- 
sponsibility to improve osteopathic education. 

“Big business” and foundations contacted.—Our 
professional director has had voluminous correspond- 
ence with scores of foundations and has been accompa- 
nied by various members of this profession during his 
contacts with the executives of “big business” and 
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foundations. It appears that one of the chief impedi- 
ments is the lack of information concerning activities 
of the osteopathic profession that deters the channeling 
of these funds to the osteopathic profession. This is an 
area of importance and, in the opinion of the writer, 
demands considerable study. Many of these executives 
are uninformed, and it appears that they demonstrate 
little interest in our profession. This can be expected 
because we are a minority profession. However, since 
more and more philanthropic funds are made available 
annually, we must give this problem due consideration, 

As a coordinating committee, it appears to the 
writer that the Committee on Development might well 
study this problem and offer some recommendations for 
solution of this unfortunate dilemma. Then, too, there 
must be cooperation on the part of the colleges in that 
research programs and specialized training programs 
should be widely publicized. 

Many other problems have to be resolved before 
this profession can expect “big business” and founda- 
tions to support osteopathic education. It is our candid 
opinion that the impediments are gradually being broken 
down and that during the last year considerable effort 
has been put forth by the colleges and by the national 
Association. Regardless of this superb leadership, local 
doctors having unusual contacts with business men and 
executives can still play a very vital role in the obtain- 
ing of large sums of money from these philanthropic 
organizations. 

Auxiliaries of the A.O.A., support superb—Dur- 
ing the past several years, our ladies have been more 
active than ever before in the history of our profession. 
We certainly congratulate them for their many efforts 
that have been expended to increase their contributions 
to O.P.F. Mrs. Henry L. McDowell have us an excel- 
lent report during our Committee meeting and sub- 
mitted proposed plans to increase support to O.P.F. 
Certainly, without the encouragement of this well- 


organized Auxiliary, our efforts would not be as suc- | 


cessful. Your writer is not only alluding to the actual 
receipts from the Auxiliary, but also to their enthusi- 
asm for the support of the colleges. They are also giv- 
ing considerable encouragement to their husbands at a 
local and state level to adopt the support-through-dues 
plan. We realize that their sacrificial endeavors are 
most salutory to this worthy project. 

General public contributions increased.—We are 
happy to report that this year more public funds have 
been contributed than ever before in the history of 
this Association. This shows that more people are com- 
ing to recognize the importance of osteopathic education 
and are supporting this program to a greater degree 
than ever before. This probably reflects the contribu- 
tions this profession is making in the way of health care 
service at the grass roots level. It would be our sincere 
hope that more individual D.O.’s would be conscious 
of contacting their publics in order to increase the over- 
all program of giving to O.P.F. 

Today, under the present system of public taxation, 
the individual D.O. can present a challenge to his pa- 
tient to contribute without any embarrassment on his 
part. Many organizations are taking this attitude and 
do not hesitate to call on those of us who are physicians 
to support their projects. Why should we not present 
our needs for osteopathic education ? 

Since the final reports are not available and not 
all the contributions have been received at the time of 
the writing of this report, we are anticipating going 
“over the top” this year. It is our sincere belief that 
we cannot afford to discontinue campaigning in any 
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state, regardless whether they have adopted support- 
through-dues or not, but that greater efforts must be 
expended in order to promote this worthy program. 

Your chairman wishes to thank the members of the 
Central Office for their splendid cooperation and col- 
laboration in promoting philanthropic giving. We espe- 
cially extend our sincere thanks to our executive direc- 
tor, Mr. G. Willard King, and deeply regret that he has 
submitted his resignation in order to accept a challenge 
which was presented to him by the A.D.A. We under- 
stand he is to be the instigator of a new fund-raising 
plan for dental education. We wish him success in his 
endeavor and express sincere appreciation and grati- 
tude for what he has accomplished for our profession. 
Also, to Miss Helen Frazier, our secretary, and to the 
Executive Secretary of the A.O.A. and the consultants 
who so unstintingly gave of their time to aid in this 
program, we are very grateful. I express thanks to 
each member of the Committee for the contributions 
they have made and the time expended in this worthy 
project. We believe each member has exercised his 
prerogative in the capacity of a personal ambassador 
for the promotion of osteopathic education. I express 
sincere gratitude to our President, Dr. Carl Morrison, 
and President-Elect, Dr. George Northup, who have 
made frequent mention of the Osteopathic Progress 
Fund during their visitations to various states and con- 
ventions. 

Addenda in the form of Exhibits A (not printed) 
and B are attached to this report. 


EXHIBIT B 


O.P.F. giving for this year sets another all-time 
high.—For the second consecutive year O.P.F. giving 
to education has topped the $700,000 mark. The total 
for this year (ending May 31) is $743,750.18 and tops 
last year’s all-time high of $709,597.23 by a wide mar- 
gin. While the O.P.F. Committee and staff take justi- 
fiable pride in this accomplishment, we do so only be- 
cause we were a small part of the team that made this 
accomplishment possible. The real credit should go to 
the college administrators, state association heads and 
O.P.F. state chairmen who really did the job. It was 
their combined hard work that put the program across 
and moved us closer to the $1 million goal toward which 
we have been working. 

Of the 12,500 D.O.’s in practice 5,342, or 43 per 
cent, gave to support osteopathic education this year. 
Since this is the first year we have recorded the number 
of contributors, we cannot make comparisons. But the 
fact is pretty obvious that, in a minority profession 
which is working so hard for recognition, this participa- 
tion percentage is far too low. If this profession is go- 
ing to be built up to meet the tests ahead of it, every 
doctor will have to become an annual investor in its ed- 
ucational system and an active member of its state and 
national organizations. 

While each of the colleges should receive praise 
for their work, Kirksville deserves credit for the im- 
petus of its Decade of Purpose and its 750 Club pro- 
gram. Chicago, Kansas City, and C.O.P.&S. deserve 
credit for their new building programs which have 
resulted in a new basic science building, a new clinic, 
and a new rehabilitation center, respectively. Des 
Moines should be given a special bow for the way the 
alumni and the new adminstration have brought it out 
of a delicate financial condition into a position of finan- 
cial stability and aggressive planning for the future. 
Philadelphia, too, deserves mention for its new develop- 
ment program which eventually will result in a modern, 
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relocated campus better suited to its future expansion 
and growth. It is interesting to note that all colleges 
received more O.P.F. money this year than last. 

The states also should receive their share of praise: 
Indiana, during its first year on support-through-dues, 
achieved the phenomenal record of 134 per cent of state 
O.P.F. quota, to lead the nation. Minnesota increased 
O.P.F. giving despite the fact that they were going 
through a legislative battle. Their increase from 23 per 
cent of quota a year ago to 31 per cent this year helped. 
New Mexico increased its percentage from 40 per cent 
to 84 per cent and Virginia increased from 32 per cent 
to 68 per cent. The stalwart states of Florida, Illinois, 
Michigan, Missouri, Ohio, and Texas came through in 
their traditional manner and each showed encouraging 
increases in giving. While the returns from California, 
Colorado, Oregon, and the Auxiliary were not up to 
last year’s performance, it may be that changes in 
methods of reporting O.P.F. giving to the Central 
Office may have been responsible. 

The big increase in giving this year was noted in 
the public contributions category where $124,657.29 
were posted this year as compared with $74,751 last 
year. However, the profession must set a more impres- 
sive record of giving, both in the number of contribu- 
tors and the amount given, before more substantial 
gains will be noted in public giving. 


COMMITTEE ON CHRISTMAS SEALS 
S. V. Robuck, D.O., Chairman 
Chicago 


As chairman of the Committee on Christmas Seals, 
it is gratifying to report that the 1957 campaign shows 
an increase in income, improvement in method, and 
reduction in cost. Returns are just over $66,000—$1,000 
over goal and $10,000 over 1956. Total campaign cost 
for 1957 is just under $22,000, a little more than 33 per 
cent of income. 

As each campaign closes, it is healthy to review the 
Christmas seal story: to look at its beginnings, its 
progress, the factors that have fashioned it. The osteo- 
pathic Christmas seal campaign may be divided into 
two periods. It was instituted in 1931 as a fund-raising 
arm of the new Committee on Student Loan Fund. Its 
administration was divided among Central Office de- 
partments, and its administrative costs were absorbed 
by the general fund. Seals were distributed within the 
profession only. The second period was instituted in 
1949 when the A.O.A. Board of Trustees, wisely and 
with accurate foresight, voted to develop the program, 
to add to its fund-raising objective the more primary 
one, that of public education. The Research Fund was 
made a co-recipient of campaign returns. In 1951, to 
relieve the work of various Central Office departments 
and to carry out the broadened objectives, a campaign 
director was employed. In 1953, the program became a 
part of The Osteopathic Foundation. 

Returns of the two periods are measured in two 
ways: through the amounts of money raised, and 
through the extent of participation. In the 19-year pe- 
riod from 1931-1949, the gross round-number income 
was $106,000. In the 8 years from 1950-1958, it was 
$313,000. In the first period, the highest yearly gross 
income was $12,500; in the second, $66,000. 

The net return for the years 1931 to 1949 averaged 
$4,800 ; since 1950, the net income has averaged $25,850. 
In 1949, the last year of the first 19-year period, the 
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Student Loan Fund received $10,400 and no funds 
went to research. This year the Loan Fund received 
$26,425, and in addition, the research fund has received 
$17,600, making the 1957 net income $44,000. 

The other side of the story is that of people. In the 
1931 campaign, approximately 2,000 osteopathic physi- 
cians participated, each by buying one sheet of seals for 
$1.00. Last year 4,445 doctors participated. Working 
with them were their wives—mostly through the Aux- 
iliary of the American Osteopathic Association—the 
administrative personnel of hospitals, student bodies of 
the six colleges, the National Osteopathic Guild Asso- 
ciation, and, through them all, the American public. It 
is the victory of the second period of the campaign that 
for the last 3 years, 60 per cent of income has come 
from nonosteopathic sources. 

Today, after 27 years of campaiging, we have a 
program of public education through fund-raising that 
enables each osteopathic physician and his wife to carry 
to their world (at no cost except postage) the story of 
osteopathic education—its colleges, hospitals, and re- 
search. We have an educational medium of quality and 
productivity. We have an effective, dignified public 
relations program that not only supports itself but de- 
clares an annual profit of at least 60 per cent. We have 
a program, first set into motion to aid students during 
the great depression, that has developed, through the 
vision and planning of the Board of Trustees and the 
Committee on Christmas Seals, into an activity of un- 
limited potential. 

To quote from this chairman’s report of December, 
however, “Nothing happens unless somebody makes it 
happen.” A study of the last few years makes it ob- 
vious that the program as we know it today began to 
emerge upon the appointment of a campaign director, 
charged with the sole responsibility of translating Board 
and Committee ideas into action. No A.O.A. project 
can develop without the serious consideration and as- 
sistance of the Official Family and Central Office exec- 
utives. But neither can it go forward without the plan- 
ning and responsible activity of some particular person. 
It is one thing to set up plans and to create an organiza- 
tion, but it is quite another to carry those plans to 
fruition: i.e., to produce the materials, set up methods 
of operation, attract interest and cooperation, and uti- 
lize the knowledge and enthusiasm of the profession’s 
leaders. 


In today’s Christmas seal project, we have a co- 
herent, organized program. Its collects funds for sty- 
dent loans and research, and annually supplies the 
osteopathic story for at least 100,000 families. It has 
gained the cooperation of divisional societies, of affiliat- 
ed groups, of the colleges, and of a widening segment 
of the public. That cooperation can be increased in 
geometric ratio by expanding the methods heretofore 
used. It has helped the doctors themselves to become 
more vocal in the osteopathic education of their patients, 
friends, and those with whom they are associated in the 
professions and industry. 

Now, at the close of the twenty-seventh Christmas 
seal campaign, where do we stand? We quite obviously 
have a fund-raising and public education program that 
is operating on an escalator basis. The utilization of 
these methods, which have proved to be efficient and 
flexible, will keep it on an escalator basis. 

It requires no great stretch of the imagination to 
see that the Christmas seal potential both in fund- 
raising and in public relations is tremendous. Neither 
does it require a great stretch of logic to see that the 
phenomenal development will continue on the escalator 
scale only if each campaign is given adequate, consist- 
ent, and personal attention. The individual of this pro- 
fession and the public must receive information, and 
interest must be converted to active support on an ever- 
expanding scale. Through vision, sound planning, and 
coherent administration we have carried the osteopathic 
Christmas seal program to the threshold of great ac- 
complishment. 


Recommendation 


1. That the immediate responsibilty for the Christ- 
mas seal project be vested in one person endowed with 
enthusiasm, interest, and capabilities for carrying for- 
ward this type of campaigning and service. (Rejected) 

2. That a vote of commendation and appreciation 
be given to the past Director of Christmas Seals, Mrs. 
Ann Conlisk, who with enthusiasm and an expanding 
technic of bringing more people into the project has 
in the past 7 years cemented support with well-planned 
personal responses and brought this professional proj- 
ect to its rapid development and greater acceptance. 


(Approved) 


HOUSE COMMITTEE ON CREDENTIALS—Nicuotas V. Oppo, Chairman, Long Beach, California 


Divisional Society Delegates Seated 


A.O.A. 
Members 


(Not represented ) 
Russell Peterson 
Franklin P. McCann 
H. V. Glenn 

88 Glen D. Cayler 
Charles C. Dieudonne 
Richard W. Johnson 
Robert A. Galbraith 
Nicholas V. Oddo 
Joseph P. Cosentino 
Eugene E. Dong 
Milton S. Futterman 
Betsy B. MacCracken 
J. Ralph Hughes 
Edwin H. Riedell 
Munish Feinberg 
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— Delegates 
Vote 


Asheneas 12 
California 


— 


Divisional Society 2 Delegates Seated 
A 
California (cont.) Vincent P. Carroll 
Donald M. Donisthorpe 
Stephen P. Teale 
Silas Williams 
Paul D. Yates 
Randall J. Chapman 
Charles H. Glass 
177. 8 C. Lloyd Peterson 
H. L. Sanders 
L. E. Mitchell 
Connecticut 32, 1 1 C.W.Cornbrooks, Jr. 
Delaware ..................... 24 1. 1 JohnC. Bradford, Sr. 
12. 1. 1 Chester D. Swope 
Florida ......................... 312 4 15 Dominic Raffa 


W. S. Horn 
Paul FE. Wilson 
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Divisional Society <4 
<= 
Florida (cont. ) 
Georgia 50 
Hawaii 9 
cx 17 
156 
321 
26 
13 
148 
14 
Massachusetts ............ 137 
1,291 
Minnesota ...............---.- 63 
2 
868 
13 
35 
18 
New Hampshire ........ 18 
New Jersey .........-.-.--- 264 
New Mexico .............- 89 
New TOME 310 


Editor’s Note—No delegation had more than the prescribed number of delegates at any one time. 


time limit were seated. 
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A > 
<2 
4 16 
2 
1 1 
2 6 
14 64 
1 3 
9 43 
4 
4 
& 
2 4 
4 15 


Delegates Seated 


George W. Frison, Sr. 
Hassie H. Trimble, Jr. 
Isabelle Morelock 
Arthur S. Cudmore 
S. V. Robuck 

S. J. Adamson 
Louise W. Astell 
Joseph W. Elbert 
James A. Dillon 
Theo. M. Tueckes 
Jean F. LeRoque 
John Q. A. Mattern 
Holcomb Jordan 

B. L. Gleason 
Robert L. Wright 
Paul E. Dunbar 
Charles S. Wyckoff 
Donald P. Miller 
John M. Thurlow 
Morris C. Augur 
Alden Q. Abbott 
Jacob Spungin 
Joseph A. Walker 
Donald J. Evans 

H. Wm. Guinand 

J. H. Morrison 

P. Ralph Morehouse 
Raymond A. Gadowski 
Alan M. Potts 
Donald L. Cummings 
Otterbein Dressler 
E. A. Ward 

W. C. Andreen 

Cc. A. Ward 

John P. Wood 

Roy S. Young 

Dale Dodson 

(No organization) 
V.H. Casner 

R. A. Michael 

J. E. Sommers 

W. A. Rohlfing 
Stan J. Sulkowski 
G. W. Ringland 

W. M. Pearson 
Benjamin S. Jolly 
C. A. Rohweder 

W. T. Hill 

Lester F. Howard 
(Not represented) 
(Not represented) 
George W. Draper, Jr. 
Crawford A. Butterworth 
Richard F. Leedy 

S. Samuel Tropea 
Henry Palmaffy 
Alex E. Maron 
Robert E. Smith 
Harold D. Thomas 
Francis J. Beall, Jr. 
C. Fred Peckham 


Divisional Society <4 
New York (cont.) 
North Carolina .......... 20 
North Dakota ........... 7 
665 
281 
111 
Pennsylvania .............. 934 
Rhode Island .............. 65 
South Carolina ........ 5 
South Dakota ............ 28 
48 
519 
14 
18 
Washington ...............- 135 
West Virginia ............ 89 
WISCONSIN 133 
6 
British Columbia ...... 8 
3 
New Brunswick ........ 1 
4 
Saskatchewan .........-.- 
B.O.A. (Foreign) ...... 36 
9 
(Includes 


New Zealand) 


Delegates 


10 


Oe 


Vote 


14 
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Delegates Seated 


William E. Kaufmann 
Alexander Levitt 
Thos. M. Rowlett 
Georgianna Pfeiffer 
John W. Hayes 
Robert C. Fulford 
James E. Coan 
Leonard D. Sells 
Jack M. Wright 
Robert L. Thomas 
A.R. Fuller 

Carl B. Gephart 

J. Mancil Fish 

G. R. Thomas 

Carl R. Samuels 

W. H. Roberts 

J. Scott Heatherington 
Paul T. Rutter 
Richard W. Cooney 
Arnold Melnick 
Richard N. Fithjan 
Isadore Siegel 

Wn. S. Spaeth 
John H. Warren 
Harold H. Finkel 
Chas. Lichtenwalner, Jr. 
Paul S. Young 
Wnm. L. Silverman 
Kenneth A. Scott 
Nancy A. Hoselton 
(Not represented ) 
M. E. Coy 

C. D. Ogilvie 
Joseph F. DePetris 
Loren R. Rohr 
Lester I. Tavel 
George J. Luibel 
Elmer C. Baum 
John H. Boyd 

(Not represented) 
Marian N. Rice 
Vincent Ober 
Arthur E. Borchardt 
Herbert P. Clausing 
Walter B. Goff 

Earl K. Lyons 

R. W. Johnson 

E. M. Keller 

(Not represented ) 
(Not represented ) 
(Not represented ) 
(No organization) 
Rosamond Pocock 
Donald A. Jaquith 


Allan A. Eggleston 
(Not represented) 
Carl M. Cook 

( Not represented ) 
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Amendments to the CON STITUTION and 
BY-LAWS of the American Osteopathic Association 


TRUE B. EVELETH, D.O. 


Executive Secretary 


Note: In the revision of the Constitution and By-Laws set 
out below, brackets are used to identify material to be deleted 
and boldface type to identify material to be added. 


Constitution 


ARTICLE II.—OBJECTS 

The objects of this Association shall be to promote the 
public health, to encourage scientific research, and to main- 
tain and improve high standards of medical education in 
osteopathic colleges. 

[and the art and science of the osteopathic school of 
practice of the healing art; 

By maintaining high standards of osteopathic educa- 
tion and by advancing the profession’s knowledge of sur- 
gery, obstetrics, and the prevention, diagnosis and treat- 
ment of disease in general; 

By stimulating original research and investigation; and 
by collecting and disseminating the results of such work 
for the education and improvement of the profession and 
the ultimate benefit of humanity; 

That the evolution of the osteopathic principles shall 
be an ever-growing tribute to Andrew Taylor Still, whose 
original researches made possible osteopathy as a science. ] 


ARTICLE III.—[COMPONENT] DIVISIONAL SOCIETIES 


This Association shall be a federation of divisional so- 
cieties organized within state, provincial or foreign country 
boundaries, [and of such other territorial, local or auxiliary 
organizations, and lay organizations as shall hereafter be 
authorized by the By-Laws. ] 

[Such divisional societies or other organizations, upon 
application,]| which may be chartered by this Association as 
provided by the By-Laws, and all such organizations or 
divisions now a [component] constituent part of the Ameri- 
can Osteopathic Association are declared to be chartered 
as federated units of this Association. 


ARTICLE IV.—AFFILIATED ORGANIZATIONS 
Affiliated organizations may be organized in conformity 
with the By-Laws of this Association. 
ARTICLE [IV] V.—MEMBERSHIP 


The membership of this Association shall consist of 
[the present membérs of the American Osteopathic Asso- 
ciation] doctors of osteopathy and of such others [as shall 
be elected in the manner] as have met the requirements as 
prescribed by the By-Laws of the American Osteopathic 
Association. 


ARTICLE [V] VI.—HOUSE OF DELEGATES 


The House of Delegates shall be the legislative body of 
the Association and shall [represent] exercise the delegated 


66 


powers of the divisional societies in [national] the affairs of 
this Association and shall perform such other functions as 
are defined in the By-Laws. The House of Delegates shall 
consist of delegates elected by the divisional societies and 
other authorized units, the elected officers and trustees of 
the Association and of such other members as may be pro- 
vided [by] for in the By-Laws, but only delegates of divi- 
sional societies shall have a vote, or privilege of motion. 

[The officers and trustees of the Association shall be 
members of the House, but without vote or privilege of 
motion. The Speaker shall be the presiding officer and in 
his absence the Vice Speaker shall preside.] Each divisional 
society shall be entitled to one Delegate [and] plus one ad- 
ditional Delegate for each one hundred [ (or fraction of 
three-fourths thereof) of the number of] of regular mem- 
bers of [the] this [American Osteopathic] Association lo- 
cated in the [territory] area represented by that divisional 
society, provided that if there are seventy-five or more un- 
represented regular members of this Association in the area 
of that divisional society it shall be entitled to one addi- 
tional delegate. 

The presiding officer of the House of Delegates shall 
be the Speaker and in his absence or at his request, the 
Vice Speaker shall preside. 


ARTICLE [VI] VII.—OFFICERS 


The elected officers of this Association shall be the 
President, President-Elect, First Vice President, Second 
Vice President and Third Vice President [Executive Secre- 
tary, Treasurer, Business Manager and Editor.] The First 
Vice President shall be a person who has had previous 
experience as a member of the Board of Trustees. They 
shall be elected annually by the House of Delegates for a 
term of one year, or until their successors are elected and 
installed. The President-Elect shall automatically succeed 
to the Presidency upon his installation, during the annual 
convention [next succeeding] following his election to the 
office of President-Elect. 

In the case of inability upon the part of the President 
to serve during the term of office for which he has been 
[s]Jelected, his office and duties shall devolve upon the Vice 
Presidents in the order of their [election] designation. 

[A President-Elect, a First Vice President, a Second 
Vice President and a Third Vice President shall be elected 
annually by the House of Delegates to serve for one year, 
or until their successors are elected and installed.] The ad- 
ministrative officers shall be an Executive Secretary, a 
Treasurer, a Business Manager, and an Editor who shall be 
[elected] appointed by the Board of Trustees and employed 
to serve for such term as the Board shall define. The duties 
of these officers shall be those usual to such officers in their 
respective offices and such others as are defined in the By- 
Laws. The Executive Secretary shall be the Secretary of 
the Association. 


ARTICLE [VII] ViIIl.— 
BOARD OF TRUSTEES AND EXECUTIVE COMMITTEE 


The Board of Trustees of this Association shall consist 
of the President, President-Elect, the Past Presidents for 
the preceding two years, First Vice President, Second Vice 
President, Third Vice President, and of fifteen other mem- 


Journat A.O.A. 


=> 


ber 

of 
the 
By 
sis! 
Pr 
De 
Bec 
os! 
cal 
pl. 
je 
7 
ac 
D 
ac 
st 
ar 
m 
tk 
n 

|_| 


bers, five of whom shall be elected annually by the House 
of Delegates to serve for three years. The Board shall be 
the administrative and executive body of the Association 
and perform such other duties as are provided by the 
By-Laws. 

The Executive Committee of this Association shall con- 
sist of the President, President-Elect, Immediate Past 
President, First Vice President, the chairman of the De- 
partment of Professional Affairs and the chairman of the 
Department of Public Affairs. 


[ARTICLE VIII.—SECTIONS] 

[Sections may be authorized from time to time by the 
Board of Trustees, on general divisions of the science of 
osteopathy. Sections may be dissolved by the Board for 
cause. | 


ARTICLE IX.—MEETINGS 


The annual meetings shall be held at such time and 
place as may be determined by the House of Delegates, sub- 
ject to change [but such time and place may be changed] 
by the Board of Trustees should necessity warrant. 

In selecting the convention city, the House may take 
action covering not more than five succeeding conventions. 


ARTICLE X.—AMENDMENTS 


This Constitution may be amended by the House of 
Delegates at any annual meeting by a two-thirds vote of the 
accredited voting Delegates at such meeting, provided that 
such amendments shall have been presented to the House 
and filed with the Executive Secretary at a previous annual 
meeting, [and that the Secretary] who shall [have] cause 
them to be printed in THE JourNAL not less than two 
months nor more than four months [previous] prior to the 
meeting at which they are to be acted upon. 


By-Laws 


ARTICLE II.—MEMBERSHIP 


Amend Section 3 by deleting the first two sentences 
thereof and by transposing the last sentence so that it will 
become the first sentence of the section. 

{A regular member may become a life member after 
fifteen consecutive years of regular membership, immedi- 
ately preceding application, upon payment of the sum of 
nine hundred dollars ($900.00). This sum shall be invested 
in a permanent fund and the accrued interest therefrom 
placed in the general fund of the Association.] Life mem- 
bership shall be conferred on each Past President upon 
conclusion of his term of office. Such life membership shall 
not exempt the holder thereof from the maintenance of 
regular membership in his divisional society or from as- 
sessments levied by this Association. 


ARTICLE V.—HOUSE OF DELEGATES: 
METHODS OF ELECTION AND DUTIES 


Sec. 8. [One-third] One-half of the accredited Dele- 
gates of the House shall constitute a quorum. 
ARTICLE VII.—DUTIES OF BOARD OF TRUSTEES 


Amend Section 6 by inserting in the second line after 
the word “when,” the words “in their opinion.” The section 
would then read: “The Board shall have the power, after 
careful investigation, and by a three-fourths vote, to remove 
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any official of this Association when, in their opinion, the 
best interests of the Association would be served thereby.” 


ARTICLE VII.—DUTIES OF BOARD OF TRUSTEES 


Sec. 7. The Board of Trustees shall decide finally all 
questions of an ethical or judicial character. It shall have 
investigated by the Committee on Ethics [and Censorship] 
all charges or complaints of violation of the Constitution, 
By-Laws or Code of Ethics or of grossly unprofessional 
conduct of any member. The Board shall have the power to 
censure, place on probation for not exceeding a three-year 
period, suspend for not exceeding a three-year period or 
expel a member, as the findings warrant. A member may 
be cited to appear before it by the Board of Trustees or 
the Committee on Ethics [and Censorship] to answer 
charges or complaints of unethical or unprofessional con- 
duct. Upon the final conviction of any member of an of- 
fense amounting to a felony under the law applicable 
thereto, such member shall automatically be deemed ex- 
pelled from membership in this Association; a conviction 
shall be deemed final for the purposes hereof when affirmed 
by an appellate tribunal of final jurisdiction or upon expira- 
tion of the period allowed for appeal. 

If, because of a breach of the Code of Ethics, a mem- 
ber shall have been suspended or expelled from a divisional 
society by proper action of such divisional society, the 
Board of Trustees of this Association shall review the rec- 
ord of such decision. The decision may first be referred to 
the Committee on Ethics [and Censorship] for recommen- 
dations. If the Board shall concur in the action of the divi- 
sional society, such member shall be suspended for the 
same period of time or expelled from this Association upon 
the same basis as in the decision of the divisional society. 


ARTICLE IX.—DEPARTMENTS, BUREAUS, AND COMMI1TEES 


Sec. 3. The Department of Public Relations shall con- 
sist of a chairman and four members appointed by the 
Board of Trustees, one member to be appointed from the 
Bureau of Public Education on Health and three from the 
membership at large. The chairman and the member ap- 
pointed from the Bureau of Public Education on Health 
shall be appointed annually. The chairman of the Bureau of 
Public Education on Health shall be the appointee of the 
Bureau to serve as a member of the Department of Public 
Relations. 


Code of Ethics 


(The following amendment to the Code of Ethics changes 
the name of the Committee on Ethics and Censorship in that 
document. The House of Delegates approved an amendment to 
the By-Laws to change the name of that Committee.) 


Chapter II—The Duties of Physicians to 
Each Other and to the Profession at Large. 
ARTICLE 1.—DUTIES FOR THE SUPPORT OF 
PROFESSIONAL CHARACTER 


Sec. 6. Amend paragraph (b) and paragraph (c) by de- 
leting the words “and Censorship” from the name of the 
Committee on Ethics and Censorship. 
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American Osteopathic Association 
Officers and Trustees—1958-59 


President—George W. Northup, Livingston, New Jersey 
President-Elect—Galen S. Young, Chester, Pennsylvania 
Past Presidents—Car! E. Morrison, St. Cloud, Minnesota 

Robert D. McCullough, Tulsa, Oklahoma 
First Vice President—Ralph E. Copeland, San Marino, California 
Second Vice President—Wesley B. Larsen, Chicago 


Third Vice President—Walter B. Goff, Dunbar, West Virginia 
Executive Secretary—True B. Eveleth, Chicago 
Treasurer—Kenneth L. Ettenson, Chicago 

Business Manager—Walter A. Suberg, Chicago 
Editor—Raymond P. Keesecker, Chicago 


TRUSTEES 


Term Expires 1959 
Elmer C. Baum, Austin, Texas 
Roy J. Harvey, Midland, Michigan 
Russell M. Husted, Long Beach, California 
Charles L. Naylor, Ravenna, Ohio . 
J. Edward Sommers, Clayton, Missouri 


Robert A. Galbraith, 


Ira C. Rumney, Ann 
William B 


Term Expires 1960 
Riverside, California 
ohn W. Hayes, East Liverpool, Ohio 
Eugene D. Mosier, Puyallup, Washington 
rbor, Michigan 

. Strong, Brooklyn 


Term Expires 1961 
Robert D. Anderson, Philadelphia 
Lydia T. Jordan, Davenport, Iowa 
Wallace M. Pearson, Kirksville, Missouri 
Herbert L. Sanders, Grand Junction, Colorado 
Campbell A. Ward, Mount Clemens, Michigan 


EXECUTIVE COMMITTEE 


George W. Northup 
Carl E. Morrison 
Galen S. Young 


Ralph E. Copeland 
Roy J. Harvey 
Russell M. Husted 


HOUSE OF DELEGATES’ OFFICERS 
Speaker—Charles W. Sauter, II, Gardner, Massachusetts 
Vice Speaker—Philip E. Haviland, Detroit 


Departments, Bureaus and Committees 


I. DEPARTMENT OF PROFESSIONAL AFFAIRS 


Roy Harvey, Chairman 
A. Bureau of hg son me ducation and Colleges—Robert B. Thomas 
(19 Chairman (1958-59) ; Charles C. Dieudonne (1961), 
Vice Chairman (1958-59); Clyde C. Henry (1959), John 
P. Schwartz (1959) Victor R. Fisher (1959—Bureau of 
Hospitals), Myron C. Beal (1960), Dale Dodson (1960), 
Kirk L. Hilliard (1961). Lawrence W. Mills, Secretary 

1. Committee on Resseaiaaien of Postgraduate Training— 
William C. Baldwin, Jr. (1960) Chairman (1958-59); 
Nicholas V. Oddo (1959), H. Baldwin (1959), Bernard 
J. Plone (1960), Daniel W. NicKinicy (1961). Lawrence 
W. Mills, Secretary i 

2. Advisory Board for Osteopathic Specialists—Thomas qd: 
Meyers (1960), Chairman (1958-60); Norman W. Aren 
(1960), Vice Chairman (1958-59); John W. 7 (Board 
of Trustees), M. Pettapiece (Bureau of ospitals), 
Charles C. Dieudonne (Bureau of Professional Education 
and Colleges). Lawrence W. Mills, Secretary. 

3. Committee on Clinical Study—Allan A. Eggleston, Chair- 
man; Wesley B. om. tephen M. Pugh, Ira C. Rum- 
ney, Campbell A. 

4. Osteopathic Progress Fund Committee—Charles L. Naylor, 
Chairman; C. Robert Starks, Vice Chairman; Charles L. 
Naylor (Board of Trustees), Earl K, Lyons (House of 
Delegates), Morris Thompson (Association of Colleges), 
Mrs. Henry L. McDowell (Auxiliary to A.O.A.) 

Committee on Student Loan Fund—Robert N. preee (1960), 
Chairman (1958-59); Lloyd R. Wood (1959), | es 
Thompson (1961), Clara Wernicke (Honorary 
Walter A. Suberg. Dorcas Sternberg, Secretary 
B. Bureau of Hospitals—Vincent P. Carroll (1960), Chairman (1958- 
59); John P. Schwartz (1960—Surgery), Me Chairman 
(1958-59); V. Jennings -(1959), Ralph F. Lindberg 
(1959), Herbert L. Sanders (1961), lyde C. Henry 
1959—Bureau of Colleges), Robert F. Haas (1959— 
bstetrics and Gynecology), } C. Pettapiece (1960— 
Radiology), Victor R. Fisher (1961—Internal Medicine). 
Patricia A. Guinand, Secretary 
Cc. Bureau ¢ Research—Robert A. Galbraith (1962), Chairman (1958- 
9); Leonard V. Strong (1959), Vice Chairman (1958-59) ; 
Ww. D. Henceroth (1960), Alexander Levitt (1961), Otter: 
bein Dressler (1963), Joseph H. Huff (1959). Marie 
Bierbaum, Secretary 
D. Bureau of Professional Development—Ira C. Rumney, Chairman ; 
Wallace M. Pearson, Vice Chairman 

1. Committee on Distinguished Service Certificates—Lydia T. 
Jordan, Chairman; Eugene D. Mosier, Wallace M. Pearson 

2. Committee on Ethics—Wesley B. Larsen, Chairman (1958- 
59); Ralph E. Copeland (1959), Gus S. Wetzel (1960), 
W. S. ol (1961), John W. Haves (1962) 

a. Evaluating Committee—Robert A. Klobnak, True B. 
Eveleth, Milton McKay 

3. Committee on Membership—Charles L. Naylor, Chairman; 
Wesley B. Larsen, C. Fred Peckham, George Cozma 

4. Committee on Veterans Affairs—Robert E. Morgan, Chair- 
man; William L. Daniels, E. R. Komarek, Kenneth H. 
Moody, R. S. Sinclair 

5. Committee on Constitution and By-Laws—Eugene D. Mosier, 
Chairman; P. Ralph Morehouse, J. Scott Heatherington, 
Dominic Raffa, Robert D. McCullough : 

6. Committee on A.O.A. Publications—Hobert C. Moore, Chair- 
man; Arnold Melnick, William B. Strong 

E. Bureau of A ete ag and Meetings—True B. Eveleth, Chairman; 
Jalter A. Suberg, Vice Chairman 

1. Committee on Program—William Baldwin, Jr. (1959), Chair- 
man; (to be appointed—1960), Richard O. Brennan (1958 
Cc hairman), Advisor 

2. Committee on Convention City—Campbell A. Ward (1961), 
Chairman (1958-59); Wesley B. Larsen (1959), Howard 
E. Eastman (1960), ‘True B. Eveleth, Walter A. Suberg 

3. Committee on A. T. Still Memorial Lecture—Lydia T. Jor- 
dan, Chairman; Ira C. Rumney, Elmer C. Baum 


II. DEPARTMENT OF PUBLIC AFFAIRS 
Russell M. Husted, Chairman 
A. Bureau of Public Education on Health—Carl E. Morrison (1961), 
Chairman (1958-59); Elmer C. Baum (1961), Vice Chair- 
man (1958-59); Hobert C. Moore (1959), C. Fred Peck- 
eT eas E. C. Goblirsch (1960), Eugene D. Mosier 
1 
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B. Bureau of Public Health and ay ee D. Anderson (1962), 
Chairman (1958-59); John M. Andrews (1963), Vice Chair. 
— (1958-59) ; John P. Wood (1959), Earl K. Lyons 
(1960), Elmer Baum (1961) 
C. Bureau of Industrial and Institutional Service—Theodore F. Clas- 
sen, Chairman; we A. Gadowski, Vice Chairman; 
John a. Morrison, John M. Andrews, Ira C. Rumney 
D. Bureau of Business Affairs—True B. Eveleth, Chairman 
Committee on Finance—Robert D. McCullough, Chairman; 
George W. Northup, Carl E. Morrison, Galen S. Young, 
Roy J. Harvey, Russell M. Husted. Consultants: True B. 
Eveleth, Kenneth L. Ettenson, Walter A. Suberg 
2. Committee on Professional Liability Insurance—John W. 
Mulford (1959), Chairman (1958-59); Forest J. Grunigen 
(1960), George W. Northup (1961) 
E. Division of Public and Professional Service—Wesley B. Larsen, 
hairman 
Executive agentinne—Wactay B. Larsen, George W. Northup, 
rue B. Eveleth 
Director—Robert A. Klobnak 
of A.O.A., Board of Trustees of A.O.A., 
Chairman of Department ‘of Public Relations (Chester D: 
=e e), a of Auxiliary to A.O.A. (Mrs. Francis 
arner 


III. DEPARTMENT OF PUBLIC RELATIONS 
Chester D. Swope (1959), Chairman; we O. Watson 
(1959), Carl E. Morrison (1959), Glen D. Cayler (1960), 
E. A. Ward (1961) 

1. Council on Emergency Medical Rpecienn~Seeneer D. Swope, 
Chairman; James O. Watson, Carl E. Morrison, Glen D. 
Cayler, E. A. Ward 


Iv. COUNCIL ON DEVELOPMENT 
William B. Strong, Chairman; Mrs. George Cozma, Rus- 
sell M. Husted, R. N. MacBain, Lloyd R. Hall. Roy f 
Harvey, Advisor. Consultants: Charles W. Sauter, I 
—_ . Eveleth, Members of Central Office Staff, and 
others. 


Vv. AD HOC COMMITTEES 

A. Conference Committee—Floyd F. Peckham, Chairman; Vincent P. 
Carroll, Glen D. Ca ler, R. McFarlane Tilley, James O. 
Watson, George W. Northup. Advisors: True B. Eveleth, 
Raymond P. Keesecker, Galen S. Young, Milton McKay 

B. Committee on Format and Scheduling of National Conventions— 
Campbell A. Ward, Chairman; Myron C. Beal, Neil R. 
Kitchen 

C. Committee on Mead Johnson Grants—John W. Mulford (1959), 
Chairman; Paul van B. Allen (1961), Joseph W. Elbert 


(1960) 
D. Joint House-Board Committee on Manual of - E. 
Copeland, Chairman; Robert D. Anderson, M. Coy, 


Arnold Melnick, Herbert L. Sanders 


E. Committee on A.O.A. Organizational Structure—Russell M. Husted, 
~hairman ; Roy Harvey, P. Ralph Morehouse 
F. Committee on Original School of Osteopathy—R. McFarlane Tilley, 
Chairman; Denslow, Claus A. Rohweder 
G. Committee to Select O. P. F. Director—Galen S. Young, Chair- 
man; Charles L. Naylor, C. Robert Starks 
H. Committee on Structure and Function of Bureau of Professional 
ducation—Victor R. Fisher, Chairman; neg B. Thom- 
as, Charles C. Dieudonne, Vincent P. Carroll, . C. Bet- 
tapiece 
I. Committee on Audio-Visual Education and Information—Ira C. 


umney, Chairman; Joseph W. Kenney, Weslev B. Lar- 
sen, Hugh S. Pickering 


Advisor to Auxiliary to A.O.A.—Robert D. McCullough 
ae to National Health Council—Agency Executive, 
True B. Eveleth; Floyd F. Peckham, Alexander 
Levitt, True B. Eveleth 
Member of National Advisory Committee on Local Health 
Departments—Robert D. Anderson 
Member of Committee on Health Education—William B. 
Strong 
Member of Committee on Research—Leonard V. Strong 
Member of Committee on State and Local Health Councils 
—Charles W. Sauter, II 


JournaL A.O.A. 
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Affiliated Organizations 


(As of September 1, 1958. Date of latest election is indicated 
in parentheses) 


ACADEMY OF APPLIED OSTEOPATHY (July) 
President—Allan A. Eggleston reasurer—Omar C. Latimer 
President-Elect—Margaret H. Raffa es yg Margaret W. Barnes, 
in 1030, Carmel, Calif. 


AMERICAN asegctazion OF OSTEOPATHIC 
COLLEGES (July) 
President—Mr. Morris Thompson 
Vice ie yr Frederic H. Barth 
Secretary-Treasurer—J. S. Denslow, Kirksville College of Osteopathy 
and Surgery, Kirksville, Mo. 


AMERICAN OF OSTEOPATHIC 
XAMINERS (February) 
President— Marion E. Vice President—R. H. Peterson 
Secretary-Treasurer—F, rol Hopkins, 205 N. Fourth St., Hannibal, Mo. 


AMERICAN COLLEGE OF GENERAL IN 
OSTEOPATHIC MEDICINE AND SUR Y (July) 
President—W. Clemens Andreen G. Gardner 
President-Elect—Richard O. Brennan 
Secretary—Alfred J. Schramm, 5880 San Vincente Blvd., 

Los Angeles 19, Calif. 


AMERICAN Col Laas OF OSTEOPATHIC HOSPITAL 
DMINISTRATORS (October) 
President—Mr. Paul L. Riemann’ Vice President—Mr. E. L. Herbert 
Secretary-Treasurer—Mr. Robert P. Chapman, 4000 Brady St., 
Davenport, Iowa 


AMERICAN ACADEMY OF GERIATRICS (July) 
President—E. cKenna Vice President—George W. Northup 
President- er P. Bates 
Secretary-Treasurer—J. K. Johnson, Jr., 

Johnson Osteopathic Clinic, West on Lincoln Hi-Way, Jefferson, Iowa 


AMERICAN OSTEOPATHIC ACADEMY OF 
OCCUPATIONAL MEDICINE (June) 
President—Don M. Donisthorpe President-Elect—James A. Bird 
Secretary-Treasurer—Walter W. Henry, 9723 E. Rush St., 
1 Monte, Calif. 


AMERICAN OF ORTHOPEDICS 
ctober 
President— Donald Siehl Vice President—Arthur E. Miller 
2673 W. Grand Blvd., Detroit 8, Mich. 


AMERICAN OSTEOPATHIC FOUNDATION (July) 
President—S. V. Robuck Treasurer—Mr. Kenneth L, Ettenson 
Vice-President—Martin C. Beilke 
Secretary—True B. Eveleth, 212 E. Ohio St., Chicago 11, Ill. 


AMERICAN OSTEOPATHIC GOLF — (July) 
President—George W. Ring 
Secretary-Treasurer—Arthur S. Cudmore, 409 St., Boise, Idaho 


AMERICAN aie HOSPITAL ASSOCIATION 
ctober 
President—Mr. Heber Grant President-Elect—Mr. Irvin J. Biggs 
First Vice President—Mr. David Lawrence 
Second Vice President—Mr. John C. Zemke 
Secretary-Treasurer—Mr. Philip J. Vicari 
Executive-Secretary—-Mr. Robert P. Chapman, 
4000 Brady St., Davenport, Iowa 


AMERICAN OSTEOPATHIC SOCIETY OF RHEUMATOLOGY 
(No meeting—Holdover officers) 
President—Richard A. Schaub Vice President—Max Ackerman 
Secretary-Treasurer—J acobine Kruze, Ottawa Arthritis Hospital and 
Diagnostic Clinic, Ottawa, III. 


ASSOCIATION OF PUBLICATIONS (July) 
President—Mr. Clifton Cornwell Vice President—Phil R. Russell 
Josephine Seyl, 

212 E. Ohio St., Chicago 11, II. 


AUXILIARY TO THE AMERICAN OSTEOPATHIC 
ASSOCIATION (July) 
President—Mrs. Francis E. Warner 

President-Elect—Mrs. George W. Northu 
First Vice President—Mrs. Campbell A. Ward 
Second Vice President—Mrs. Virgil L. Sharp 
Treasurer—Mrs. William B. Strong 
Recording Secretary—Mrs. George F. Marjan, 
12600 Harold Ave., Palos Heights, Ill. 


GAVEL CLUB eh 
President—Stephen 
Secretary- B. Thomas, 826-27 Huntington Nat'l 
Bank Bldg., Huntington 1, Ww. 


nis BOAR? OF EXAMINERS FOR OSTEOPATHIC 
YSICIANS AND SURGEONS (July) 
President—S. Vice President—Spencer G. Bradford 
van B. Allen, 4425 N. Meridian St., 
Indianapolis 8, Ind. 


NATIONAL 
uly 
President—Robert B. Thomas Vice President—Philip E. Haviland 
Executive Secretary-Treasurer—Esther Smoot, Osteopathic Hospital of 
Kansas City, 926 E. 11th St., Kansas City 6, Mo. 


Vor. 58, Sept. 1958 


THE OSTEOPATHIC FOUNDATION esi) 
President—George W. Northup Treasurer—Mr. Kenneth L. Ettenson 
President-Elect—Galen S. Young Vice President—Ralph E. Copeland 

Secretary—True B. Eveleth, 212 E. Ohio St., Chicago 11, IIl. 


CesaeTeae LIBRARIES ASSOCIATION (December, 1956) 
President—Mrs. Katherine T. Becker 
Vice President—Miss Loraine Lloyd | 
Secretary-Treasurer—Mr. Francis M. Walter, Kirksville College of 
Osteopathy and Surgery, Kirksville, Mo. 


OSTEOPATHIC TRUST (July) 
Trustees: Robert D. McCullough, John W. Mulford, Hobert C. Moore, 
True B. Eveleth, Mr. Kenneth L. Ettenson 


OSTEOPATHIC VETERANS ASSOCIATION (July) 
President—L. A. Rausch Vice President—John J. Covolus 
Secretary-Treasurer—Elbert P. Carlton, 815 W. Magnolia Ave. Ks 
t. Worth 4, Tex. 


VOCATIONAL GROUP OF 
ROTARY INTERNATIONAL (July) 
President—Chester TA le. Vice President—Robert H. Lorenz 
Secretary-Treasurer—Charles W. Sauter, II, 
87 S. Main St., Gardner, Mass. 


SOCIETY OF DIVISIONAL eanssetns (July) 
President—Arabelle Baker Wolf 
Vice President—Mr. Thomas C. Schumacher 
Secretary-Treasurer—Mr. Barton K. Johns, 
5009 Central Ave., Tampa 3, Fla. 


STILL, A. om OSTEOPATHIC FOUNDATION AND 
ESEARCH INSTITUTE (July) 
Chairman—Carl E. Morrison 

Secretary—True B. Eveleth, 212 E. Ohio St., Chicago 11, Ill. 


Specialty Colleges 


(As of September 1, 1958. Date of latest election is indicated 
in parentheses) 


AMERICAN COLLEGE OF NEUROPSYCHIATRISTS (July). 
President—Donald E. Pinder Vice President—Andrew T. Still 
President-Elect—Thomas J. Mevers 

Secretary-Treasurer—Don C. Littlefield, 4320 Atlantic Ave., 
Long Beach 7, Cal lif. 


AMERICAN COLLEGE INTERNISTS 
eptember 
President—Robert K. Schiefer Vice President—Victor R. Fisher 
Secretary-Treasurer—Glennard E. Lahrson, 460 Staten Ave., 
Oakland 10, Calif. 


AMERICAN aus OF OSTEOPATHIC OBSTETRICIANS 
GYNECOLOGISTS (February) 
President—P. J. “anc Vice President—Jerry O. Carr 
President-Elect—Kenneth A. Scott 
Secretary-Treasurer—Arthur A. Speir, Box 66, Merrill, Mich. 


AMERICAN COLLEGE OF 
PEDIATRICIANS 1957* 
President—Everett C. Borton Vice callieai—-tihenett H. Finkel 
President-Elect—Wayne G. Peyton 
Secretary-Treasurer—Myron D. Jones, mao, Hospital of Kansas 
City, 926 E. 11th St., Kansas City 6, Mo. 


AMERICAN COLLEGE SURGEONS 
ctober 

Vice President—J. Willoughby Howe 

ecretary-Treasurer— 

Charles L. Ballinger 


President—Karnig Tomajan 
President-Elect—Howard A. Graney 
Executive Secretary—Mrs. Esther 
Box 488, Coral Gables 34, Fla. 


OSTEOPATHIC COLLEGE OF 
ESTHESIOLOGISTS (October) 
President—Claire AN Pike Vice President—J. Craig Walsh 
President-Elect—K. George Tomaj 
Secretary-Treasurer—Crawford Box 155, Kirksville, Mo. 


Martin 


AMERICAN OF DERMATOLOGY 
uly) 
H. Chemberlen 
‘Vice President—Llewelyn T. Holden 
Secretary-Treasurer—Sidney D. Rothman, 8006 Sunset Blvd., 
Los Angeles 46, Calif. 


AMERICAN OSTEOPATHIC COLLEGE OF PATHOLOGISTS 
uly 
President—Boyd B. Button Vice President—Raymond L. Teplitz 
President-Elect—Ruth E. Waddel 
Secretary-Treasurer—Arthur L. Wickens, Mount Clemens Gen’l 
Hospital, 1000 Harrington Blvd., Mount Clemens, Mich. 


Ameer OSTEOPATHIC COLLEGE OF PHYSICAL 
DICINE AND REHABILITATION (July) 
President—Marjorie Olwen Gutensohn 
Vice President—W. Irvin Harner 
Secretary-Treasurer—John A. Schuck, Los Angeles Rehabilitation 
Center, 1225 Mission Rd., Los Angeles 33, Calif. 


AMERICAN OF PROCTOLOGY 


ri 
President—John A. Brandon Vice President—Ralph W. Deger 
Secretary-Treasurer—Eugene W. Egle, Lackland Clinic, 
F 335 Brown Rd., St. Louis 14, Mo. 
*Next election will be in February, 1959. 
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AMERICAN OF RADIOLOGY 
(October 
President—Edward P. Small Vice President—Arthur H. Witthohn 
President-Elect—C. D. Ogilvie 
Secretary- inn gy oe A. Turfler, Jr., South Bend Osteopathic 
Hospital, 2515 E. Jefferson Biva., South Bend 15, Ind. 


FOLLEGS OF OPHTHALMOLOGY AND 
TORHINOLARYNGOLOGY (September) 
Mohion Gehman 
President-Elect—Clifford C. Foster 
Executive Secretary-Treasurer—Arthur A. Martin, 
Box 472, Kirksville, Mo. 


Vice President—J. Walter Larkin 


Boards of Specialty Certification 


(As of September 1, 1958. Date of latest election is indicated 
in parentheses) 


AMERICAN OSTEOPATHIC BOARD OF 

ANESTHESIOLOGY (October) 
Chairman—K. George Tomajan 

Vice Chairman—J. Calvin Geddes 

Corrzsponding Secretary—Mrs. Esther F. Martin, 
Box 488, Coral Gables 34, Fla. 
Members—Mahlon Ponitz, Claire E. Pike, J. Maurice Howlett, 
Crawford M. Esterline 


Secretary-Treasurer—J. Craig Walsh 


MATOLOGY (July) 
Chairman—A. P. Ulbree ice Chairman—Anthony E. Scardino 
Secretary-Treasurer—Sidney D. Rothman, 8006 Sunset Blvd., 
Los Angeles 46, Calif. 
Members—Donald L. Gardner, Walter L. Willis 


AMERICAN OSTEOPATHIC BOARD OF INTERNAL 
MEDICINE (September) 

Chairman—Basil Harris Vice Chairman—Stuart F. Harkness 
Secretary-Treasurer—Glennard E, Lahrson, 460 Staten Ave., 
Oakland 10, Calif. 
eee Wy, R. Kitchen, John L. Crowther, Maxwell R. Brothers, 
A. Whetstine, Earl F. Riceman, Charles M. Worrell 


AMERICAN OSTEOPATHIC BOARD OF NEUROLOGY 
AND PSYCHIATRY (July) 
Chairman—K. Grosvenor Bailey Vice Chairman—Cecil Harris 
Secretary-Treasurer—Floyd E. Dunn, Osteopathic Hospital of Kansas 
City, 926 E. 11th St., Kansas City 6, Mo. 
Members—Randall J. Chapman, Thomas J. Meyers 


AMERICAN OST BOARD OBSTETRICS AND 
GYNECOLOGY (July) 

Chairman—Frank E. Pe a Vice Chairman—Kenneth A. Scott 
Secretary- Treasurer—Jacquelin Bryson, 3300 E. 17th Ave., 
Denver 6, Colo. 

Members—Homer R. Sprague, Arthur B. Funnell, Charles J. Mount, 
Ili, A. J. Still, Dorothy J. Marsh, Maurice C. Kropf 


AMERICAN OSTEOPATHIC BOARD OF OPHTHALMOLOGY 
AND OTORHINOLARYNGOLOGY (September) 

Chairman—Clarence M. Mayberry 

Secretary-Treasurer—Ralph S. Licklider 
Vice Chairman—C,. L. Attebery 
C. Foster, Detroit Clinical Bldg., 

1388 Gladys Ave., Lakewood 

Members—J. Ernest Leuzinger, Richard Ward G. DeWitt 


AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY (July) 

Chairman—Norman W. Arends Vice Chairman—Dorsey A. Hoskins 

Secretary-Treasurer—O. Edwin Owen, Hospital of the Philadelphia 
College of Osteopathy, 48th & Spruce Sts., Philadelphia 39, Pa. 
Members—Boyd B. Button, William J. Loos, Robert P. Morhardt 


AMERICAN OSTEOPATHIC BOARD OF 
PEDIATRICS (July, 1957*) 
Chairman—William S. Spaeth 
Secretary-Treasurer—Evangeline N. Percival 
Vice Chairman—Ruth Elizabeth Tinley 
Address communications to Acting Secretary-Treasurer—Betsy B. 
MacCracken, 6007 Melrose Ave., Hollywood 38, Calif. 
Members—Patrick D. Philben, Betsy B. MacCracken, Nelson D. King 


AMERICAN OSTEOPATHIC BOARD OF PHYSICAL MEDICINE 
AND REHABILITATION (July) 
Chairman—Wallace M. Pearson Vice Chairman—Harvey S. Taylor 
Secretary-Treasurer—Robert C. Ruenitz. 3122 W. Vernon Ave., 
Los Angeles 8, Calif. 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY (April) 
Chairman—John W. Orman ice Chairman—George R. Norton 
Secretary-Treasurer—Carlton M. Noll, Evergreen, Colo. 
Members—Lester I. Tavel, Arden M. Price 


AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 
November) 

Chairman—Paul T. Lloyd Vice Chairman—Theodore C. Hobbs 
Secretary-Treasurer—D. W. Hendrickson, 3429 E. Douglas Ave., 
Wichita 8, Kans. 

Members—George W. Rea, Charles J. Karibo, Kenneth L. Wheeler, 
John W. Tedrick, Hervey S. Scott, James N. Fox 


AMERICAN OSTEOPATHIC BOARD OF SURGERY (July) 
Chairman—James M. Eaton Secretary—Charles L. Ballinger 
Vice Chairman—Arthur M. Flack, Jr. 

Corresponding Secretary-Treasurer—Mrs. a F. Martin, Box 488, 
Coral Gables, 
Members—K. George Tomajan, Robert F. McBratney, Paul R. Koogler, 

Howard A. Graney, Ernest G. Bashor, J. Natcher Stewart 
*Next election will be in February, 1959. 
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Alumni Associations 


(As of September 1, 1958. Date of latest election is indicated 
in parentheses) 


CHICAGO COLLEGE OF OSTEOPATHY (July) 
President—Lewis B. Harned President-Elect—Myron C. Beal 
Secretary-Treasurer—W ard E. Perrin, Chicago Osteopathic Hospital, 

5250 S. Ellis Ave., Chicago 15, Oi. 


COLLEGE OF eeraarare PHYSICIANS AND SURGEONS 


May 
President—William F. Miller Second Vice President—Lynn W. Fawns 
President-Elect—Merlin L. Brubaker 
Third Vice President—Otis R. Smith 
First Vice President—vacancy Secretary-Treasurer—Cora Ivy Cloos 
Executive Secretary—Miss Marie Feeney, 
1721 Griffin Ave., Los Angeles 31, Calif. 


DES MOINES pot? COLLEGE 1 OSTEOPATHY 
SURGERY (July) 
President—Charles L. Vice A. Felmlee 
President-Elect—W. Clemens Andreen 
Secretary-Treasurer—Mr. Wendell R. Fuller, Des Moines Still College 
of Osteopathy «nd Surgery, 722 Sixth Ave. , Des Moines 9, lowa 


KANSAS CITY COLLEGE a OSTEOPATHY AND SURGERY 


pril) 
President—H. J. McAnally 
Executive Secretary-Treasurer—Harold W. Witt, Ostecpathic Hospital 
of Kansas City, 926 E. 11th St., Kansas City 6, Mo. 


KIRKSVILLE COLLEGE OF ee AND SURGERY 
( 


ul 
President—Kenneth I. MacRae Seooms Vice President—George J. Luibel 
President-Elect—Alma C. Webb Treasurer—Mr. Louis W. Handley 
First Vice President—Paul E. Wilson Secretary—Howard E. Gross 
Executive Secretary—Mr. Lewis F. Chapman, Kirksville College of 
Osteopathy and Surgery, Kirksville, Mo. 


PHILADELPHIA COLLEGE OF OSTEOPATHY (July) 
President—John McA. Ulrich Vice President—Andrew D. DeMasi 
President-Elect—David J. Bachrach 

Secretary—Charles A. Hemmer, 
131 N. Lansdowne Ave., Lansdowne, Pa. 


Fraternities and Sororities 


(As of September 1, 1958. Date of latest election is indicated 
in parentheses) 


ACACIA CLUB (no meeting—holdover officers) 
President—A. L. Stockebrand 
Secretary-Treasurer—Robert F. Purinton, Ottawa Arthritis Osteopathic 
Hospital & Diagnostic Clinic, 900 E. Center St., Ottawa, III. 


ALPHA TAU gon (July) 
President—Marion E. Coy Vice President—Vincent P. Carroll 
Secretary-Treasurer—R. H. Peterson, 324-28 Hamilton Bldg., 
Wichita Falls, Tex 


ATLAS CLUB poe 
President—James O. Watson President-Elect—Holcomb Jordan 
Secretary-Treasurer—C. Robert Starks, 
1459 Ogden St., Denver 18, Colo. 


AXIS (July) 
President—Constance Idtse Treasurer—Mary Lou Logan 
Vice President—Pattie J. Brick 


Secretary—Lydia Tueckes pa 1209 Brady St., Davenport, lowa 


DELTA OMEGA (July) 
President—Amalia Sperl Treasurer—Catherine K. Carlton 
Vice President—Rosamond Pocock 
Secretary—Josephine Insley Worley, Hyde Park Hotel, 36th and 
Broadway, Kansas City 11, Mo. 


IOTA TAU SIGMA (July) 
President—A. L. Durden Second Vice President—W. S. Gribble, Jr. 
First Vice President—L. A. Marohn Treasurer—Leslie S. Keyes 
Secretary—A. Leon Sikkenga, 710 Florida Bank Bldg., Orlando, Fila. 


LAMBDA OMICRON GAMMA July) 
President—Mel-in Elting Recording Secretary—Albert G. Zukerman 
President-Elect—Alex E. Maron 
Vice President—Jerome H. Kohn Treasurer—Clarence W. Horowitz 

Corresponding Secretary—Seymour Ulansey, 6222 Wilshire Blvd., 
Los Angeles 48, Calif. 


PHI SIGMA GAMMA (July) 
President—Richard S. Koch Vice ge Q. A. Mattern 
Executive E. Dunn, Osteopathic Hospital 
of Kansas City, 926 E. Eleventh St., Kansas City 6, Mo. 


PSI SIGMA ALPHA July) 
President—Russell Peterson Second Vice President—Robert C. Fulford 
First Vice President—W. S. Horn 
Executive Secretary-Treasurer—John W. Hayes, 203 W. Fifth St., 
East Liverpool, Ohio 


SIGMA SIGMA PHI (July) 
President—Harold W. Witt Vice Grosvenor Bailey 
Secretary-Treasurer—S. V. Robuck, . Washington St., 
Chicago 2, Th 


THETA PSI (July) 
President—Felix D. Swope 
Sccnstere-Toeanes-—ilieet P. Carlton, 815 W. Magnolia Ave., 
Ft. Worth 4, Texas 


Journat A.O.A. 
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DIVISIONAL SOCIETIES’ PRESIDENTS AND SECRETARIES 


(As of September 1, 1958) 


TISION! LATEST 
ELECTION PRESIDENT SECRETARY 
Alabama No Meeting nee Ry ae 735 First National Bank Bldg., ag om, 225 Frank Nelson Bldg., Birming- 
Mobile am 
Arizona April Larry M. Belden, 100 W. Osborn Rd., Phoenix 42 | Executive Secretary: Russell Peterson, 2747 E. 
McDowell Rd., Phoenix 2 
Arkansas May John K. Rye, 812 S. Greenwood Ave., Ft. Smith | R. M. Packard, 726 W. Walnut St., Rogers 
California May Richard W. Johnson, 900 W. King Rd., Box 397, | Glenn F. Gordon, 209 Security Bidg., Glendale 3 
Arbuckle Executive Secretary: Mr. Thomas C. Schumacher, 
4775 Santa Monica Blvd., Los Angeles 29 
Colorado April C. Lloyd Peterson, 1295 Colorado Blvd., Denver 6 | C. Robert Starks, 1459 Ogden St., Denver 18 
Connecticut June James T. Berry, 410 Asylum St., Hartford 3 ~~ > Adams, 77 S. Main St., West Hart- 
or 
Delaware June Thomas C. Scott, Box 295, Delaware City Edward J. Minehan, 1906 Inglewood Rd., Fairfax, 
Wilmington 3 
Dist. of Columbia May Felix D. Swope, 609 Farragut Medical Bldg., | Laurence R. Bower, 1246 Monroe St., N.E. 
Washington 6 _ Washington 17 
Florida October Eugene J. Edelman, 8640 N.W. 22nd Ave., Miami | Executive Secretary: Mr. eee K. Johns, 5009 
Richard Payne, 4008 Gieenwood Decet 
rgi May s B. Wright, T Hospital, Tuck ichar yne eenwoo ecatur 
Georgia May Charles B. Wright, Tucker Hospita. ucker Bases,  Idle- 
wood Road, Tucker : 
Hawaii October Charles ™ Lake, 2323 C. Kalakaua Ave., Hono- Joseph M. ‘Thomas, 1541 S. Beretania St., Hono- 
lulu 15 
Idaho May Ss. 11th Reine Drost, 409 N. 11th St., Boise 
25 
Illinois “om - schingten Executive Secretary: Mr. Douglas O. Durkin, 
Room 521, 53 W. Jackson Blvd., Chicago 4 
Indiana May Marvin C. Marquardt, 601 S. Main St., Goshen a om — 4840 N. Michigan Rd., In- 
ianapolis 
Iowa May George W. Sutton, 511 E. Washington, Mt. | Mr. ——. W. Walter, 200 Walnut Bldg., Des 
Pleasant oines 
Kansas September V. R. Cade, Box 406, Larned Executive Secretary: Mr. Lloyd L. Hall, 121 E. 
Eighth St., Topeka 
Kentucky June William C. Bluesky, 511 Main St., Sturgis ville rere 2829 Brownsboro Rd., Louis- 
Louisiana October Chariton 8 S. Wyckoff, 614-15 Hibernia Bank Bldg., . L. Wharton, Box 511, Lake Charles 
Maine June John M. Thurlow, 409-11 Professional Bldg., Main Executive Secretary: Mr. George R. Petty, Mon- 
St., Waterville mout 
Maryland October Morris C. Augur, 901 Pershing Dr., Silver Springs 342 N. Charles St., 
altimore 
Massachusett: : Ss in, 417 Pakachoag, Aub Robert R. Brown, 64 Trapelo Rd., Belmont 78 
Jan Secretary: Mrs. Gladys M. Stockdale, 
Michi Octob eph A. Walker, 430 N. Washington Ave., a orehouse, 214 mpesier. t., Albion 
_ Glendale, Highland Park 3 
Minnesota May Dale Dodson, 316 Washington St., Northfield E. z ere, 301 Granite Exchange Bldg., 
. Clou 
Missouri September Vernon H. Casner, 415 S. Stanford, Kirksville Executive Secretary: Mr. Paul D. Adams, 325 E. 
McCarty St., Jefferson City 
Montana August Warren E. Monger, Box 64, Dillon Blanche R. Diestler, —~ Lakeshore, Bigfork 
Nebraska September Orville D. Ellis, 231 Stuart Bldg., Lincoln 8 Executive Secretary : Robert owning, 
Security Nat’l Bank Bldg, —— 
Nevada May Joseph P. Valeska, 139 E. Center, Fallon Hobart Wray, 406 S. Main St., Fallon 
New Hampshire June _ LA Maxfield, III, Professional Bldg., New- | John A. Desnoyers, 542 Central Ave., Dover 
New Jerse March Cries A. Butterworth, 450 Millburn Ave., | Alex E, Maron, 1003 Grand Ave., Asbury Park 
aed a Miliburn Executive Secretary: Mr. I. J. Tecker, 1007 Pine- 
brook Rd., Haddonfield 
New Mexico April Robert E. Smith, 205 N. First, Lovington Loy Baker, 400 N. Church St., Las Cruces 
New York October Hewett W. Strever, 255 Titus Ave., Rochester 17 red Peckham, 27 W. Bridge St., Oswego 
North Carolina October Albert G. Moore, 701-02 Murchison Bldg., Wil- Ss. — Foster, 710 Public Service Bldg., Ashe- 
inington ville 
North Dakota May Jeon O. Thoreson, New Provident Life Bldg., | Georgiana Pfeiffer, 1102 Broadway, Fargo 
ismarc 
Ohio May Robert L. Thomas, 1527 Northwest Blvd., Co- Rnouetes Secretary: Mr. — S. Konold, 
lumbus 12 Third Ave., Columbus 
Oklahoma November Ray H. Thompson, 409 W. Canadian St., Vinita G. RB. gm 2923 N. Walker, “Oklahoma City 3 
Executive Secretary: Mr. Walter L. Gray, 210-12 
Braniff Bldg. Oklahoma City 
Oregon June 5. Som, Heatherington, 1550 McLoughlin Blvd., | David E. Reid, Box 277, Lebanon 
Gladstone 
Pennsylvania September Richard W. Cooney, 245 W. Eighth St., Erie ae BH. Coie, 1100 E. Lycoming St., Phila- 
elphia 2 
Mr. George W. Thomas, 
Market St., Harrisburg 
Rhode Island April [2 Mience 5 Abar, 981 Narragansett Blvd., Provi- | Joseph C. Andrews, 1447 Main St., W. Warwick 
ence 5 
South Carolina May Benford D. Padgett, 204 E. Coffee St., Greenville + ng a Hoselton, 1711 soe 8 St., Columbia 1 
South Dakota June Harry W. Allen, 424-26 Western Bldg., Mitchell Earl Hewlett, 4 W. 27th St., Sioux Falls 
Tennessee April Philip S. Adams, 520 James Bldg., hattanooga 2 | J. M. Moore, Jr., 2 4g St. Tonaten 
Texas May Mickie G. Holcomb, Tigua General Hospital, 7722 a es, Phil R. Russell, 312 Bailey 
N. Loop Rd., El Paso | Worth 7 
Utah Tune Gerald S. Hocsathal, 88 N. First E., Logan 144 E. North St., Provo 
Vermont September Benjamin U, Vail, 115 Elm St., Bennington Marian N. 8 Court Windsor 
Virginia May Leslie R. Luxton, 22-24 Lambert, Barger and | Otis nea wakefield 2022 poten Ave., Virginia 
Branaman Bldg., Waynesboro 
Washington June Harland G. Hofer, 1515 W. Yakima Ave., Yakima | Scott 8. _ 3107 W. McGraw St., Seattle 99 
Administrative Secretary : Mrs. Dorcas L. Sizer, 
4010 Sixth Ave., Tacoma 6 
West Virginia May Earl K. Lyons, 416 Davis Ave., Elkins Executive Secretary: Mr. Gilbert D. Brooks, 313 
Bldg., Charleston - 
Wisconsin April Donald R. Bartingale, 403 S. Farwell St., Eau | V. L. Sharp, Butter Bldg., 1225 W. Mitchell St., 
laire Milwaukee 4 
Wyoming une H. L. Tunnell, 150 S. Second St., Lander G. A. Roulston, 2823 Central St., Cheyenne 
Australian November Leon van Straten, 71 Collins St., Melbourne C.1, | Alice Virginia Farnum, 46 Shasta Ave., Melbourne 
Victoria S.6, Victoria 
British June Dora Sutcliffe Lean, 6 Albert Read, Southport —— True, Andrew Ba House, 24-25 Dorset 
¥ London N.W. 1 (central office address) 
British Columbia June Milton P. Thorpe, 1126 Vancouver Block, Van- Robert” ‘Stark, 212- 215 Stobart Bldg., Victoria 
couver 
Manitoba January Richard =. Cornelius, 615 Portage Ave., Win- | Acting Secretary: G. Glenn Murphy, 120 Sher- 
nip peg, 2 urn St., Winnipeg 10 
Ontario May Norman Burbidge, 210 Norfolk St., Guelph A. V. DeJardine, 205 Yonge St., Toronto 1 
Quebec January A. E. Wilkinson, 616 Medical Arts Bldg., Mon- | Frederick G. Marshall, 923 Medical Arts Bldg., 
c treal 25 Montreal 25 
Saskatchewan December Anna E. Northup-Little, 2228 Albert St., Regina | Doris M. Tanner, 2228 Albert St., Regina 
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OFFICIALS OF STATE AND PROVINCIAL LICENSING BOARDS 
(And Osteopathic Members of Composite Boards) 


NAME AND ADDRESS 


STATE OR 
PROVINCE 


NAME AND ADDRESS" 


*Alabama §D. G. Gill, M.D., State Office Bldg., Montgomery 4 


*Alaska §D. M. Whitehead, M.D., Box 140, Juneau 
tArizona §Russell Peterson, D.O., 2747 E. McDowell Rd., 
Phoenix 22 
tArkansas §E. M. Sparling, D.O., 222 Thompson Bldg., Hot 
Springs Natl. Pk. 
tCalifornia $Glen D. Cayler, D.O., 1013 Forum Bldg., Sacra- 
mento 14 (board address) 
tColorado §$Mrs. Beulah H. Hudgens, 715 Republic Bldg., Den- 
ver 2 (Executive Secretary) 
**C. C. Thorpe, D.O., 500 Ninth Ave., Longmont 
**C, Robert Starks, D.O., 1459 Ogden St., Denver 18 
tConnecticut §Frank Poglitsch, D.O., 300 Main St., New Britain 
Medical Examining Board in Surgery: 
§Creighton Barker, M.D., 160 St. Ronan St., New 
Haven 
*Delaware §$Joseph S. McDaniel, M.D., 229 S. State St., Dover 
tDistrict of Address communications to: Daniel Leo Finucane, 
Columbia Secretary, Commission on Licensure, 1740 Massa- 
chusetts Ave., N.W., Washington 6 
**Chester D. Swope, D.O., Farragut Medical Bldg., 
Washington 6 
tFlorida §$Thomas F. Sheffer, D.O., Las Olas Hospital, 1516 
E. Las Olas Blvd., Ft. Lauderdale 
tGeorgia Address communications to: C. L. Clifton, Joint Sec- 
retary, State Examining Boards, 224 Capitol, 
Atlanta 
tHawaii §Frank O. Gladding, D.O., 504 Kauikeolani Bldg., 
Honolulu 13 (board address) 
tIdaho §$D. W. Hughes, D.O., 1004 Fort St., Boise 
Address. communications to: Margaret Gilbert, 
Director, Occupational License Bureau, Dept. of 
Law Enforcement, State House, Boise 
*Tllinois ++#Ransom L. Dinges, D.O., Orangeville 
tIndiana §Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis 4 
(Executive Secretary) 
*C. Allen Brink, D.O., 410 N. Main St., Princeton 
tlowa SW. S. Edmund, D.O., 621 Third St., Red Oak 


Address communications to: Herman W, Walter. 
Asst. Secretary, 200 Walnut Bldg., Des Moines 9 
(central office) 


§Francis J. Nash, M.D., 
Kansas City 


Kansas 


New Brotherhood Bldg., 


—— E. Davis, D.O., 600 W. Maple St., Co- 

lumbus 

**Richard Gibson, D.O., Osteopathic Clinic, 1404 
Main St., W infield 


**James B. Donley, D.O., Donley Osteopathic Hos- 


pital, 437 N. Cedar St., Kingman 
*Kentucky Pat E. Teague, M.D., 620 S. Third St., Louis- 
ville 2 
**Carl J. Johnson, D.O., 514 Fincastle Bldg., Louis- 
ville 2 
FLouisiana §$Carl E. Warden, D.O., 827 Hodges St., Lake Charles 
tMaine $George Frederick Noel, D.O., 20 Monument Sq., 
Dover-Foxcroft 
tMaryland §Christopher L. Ginn, D.O., 19 W. Mulberry St., 
Baltimore 1 
+Massachusetts §Robert C. Cochrane, M.D., Room 37, State House, 
Boston 33 
**Robert R. Brown, D.O., 64 Trapelo Rd., Belmont 78 
tMichigan 3. ,Manby, D.O., 312 Capital Ave., N.E., Battle 
reek 
Address communications to: P. Ralph Morehouse, 
D.O., Asst. Secretary, 214 S..Superior St., Albion 
tMinnesota §$Wallace F. Kreighbaum, D.O., 2748 Hennepin Ave., 
Minneapolis 8 
* Mississippi $Felix J. Underwood, M.D., State Board of Health, 
Jackson 113 
tMissouri §F. C. Hopkins, D.O., 205 N. Fourth St., Hannibal 
tMontana §$Asa Willard, D.O., Wilma Bldg., Missoula 
tNebraska $C. Eugene Brown, D.O., 1702 Second Ave., Ne- 
braska City 
Address communications to: Husted K. Watson, 
Director, Bureau of Examining Boards, State 
Dept. of Health, Lincoln 9 
tNevada $Walter J. Walker, D.O., 345 Cheney St., Reno 


+New Jersey 


tNew Mexico 


*+New York 


tNorth Dakota 


-tOhio 


tOklahoma 
+Oregon 
tttPennsylvania 
*Puerto Rico 


+Rhode Island 


tSouth Carolina 
+South Dakota 


tTennessee 


+Texas 


tUtah 


+Vermont 


+Virginia 


ttWashington 


tWest Virginia 


*+Wisconsin 


+Wyoming 


CANADA 
+Alberta 


*British 
Columbia 
+ Manitoba 
Ontario 


+Saskatchewan 


*New Hampshire §$John S. Wheeler, M.D., State House, Concord 


tNorth Carolina 


§Patrick H. Corrigan, M.D., 28 W. 


State St., 
ton 8 
**Edwin T. Ferren, 


Tren. 


D.O., 2707 Westfield Ave, 
Camden 5 
§L. D. Barbour, D.O., Roswell Osteopathic Hospital, 
Roswell 


§Stiles D. Ezell, M.D., Bureau of Professional Ex. 


and Registrations, 23 S. Pearl Sig 
ban 


**John 1 Pike, D.O., 90 State St., Albany 7 


§Joseph H. Huff, D.O., 614 Fountain Pl., Box 1177, 
Burlington 


§J. O. Thoreson, D.O., New Provident Life Bldg. 
Bismarck 

§H. M. Platter. M.D., 21 W. Broad St., Columbus 15 

**Tames O. Watson, D.O., 111 W. Third Ave., Co- 
lumbus 1 

"he's R. Thomas, D.O., 2923 N. Walker, Oklahoma 

§How Portland 4 


. Bobbitt, 609 Failing Bldg., 
** David E Reid, D.O., P.O. Box 277, Lebanon 


§$Katherine M. Wollet, Bureau of Professional Licens- 
ing, Harrisburg 


§$Joaquin Mercado Cruz, c/o Dept. of State, Box 
3271, San Juan 
**$Jeremiah F. Crowley, D.O., 654 Main St., Paw- 


tucket 
**Frederick S, Lenz, D.O., 


1141 Narragansett Blvd., 
Cranston 5 


Address communications to: Thomas B. Casey, 
Administrator of Professional Regulation, 366 
State Office Bldg., Providence 


§$Ernest A. Johnson, D.O., Box 525, Summerville 


§$John C. Foster, Room 300, First National Bank 
Bldg., Sioux Falls (Executive Secretary) : 
**Lawrence L. Massa, D.O., 981 E. Main St., Sturgis 


§M. E. Coy, D.O., 1226 Highland Ave., Jackson 


§M. H. Crabb, M.D., 1714 Medical Arts Bldg., Ft. 
Worth 2 
**Howard R. Coats, D.O., 
,Hosnital, 615 S. Broadway, T 
Peterson D.O., 324 Bldg., Wichita 


Fal 
ies *- G. Porter, D.O., 2401 19th St., Lubbock, Tex. 


$Wilford G. Hale, D.O., 506 W. Second St., Logan 
Address communications to: rank E. Lees, 
Asst. Director, Dept. of Registration, 314 State 
Capitol Bldg., Salt Lake City 1 


§Charles D. Beale, D.O., Mead Bldg., Rutland 


$K. D. Graves. M.D., 631 First St.. S.W., 
**Henry S. Liebert, D.O., 
mond 21 


Address communications to: 
Secretary. Professional 
censes. Olympia 

***S. M. Pugh, D.O., 3010 Hoyt Ave., Everett 


Brown Clinic and 


Roanoke 
3514 Grove Ave., Rich- 


Edward C. Dohm, 
Division, Dept. of Li 


***Harland G. Hofer, D.O., 1515 W. Yakima Ave., 
Yakima 

***C, W. Roehr, D.O., 13014 12th Ave., S.W., 
Seattle 66 


$Donald C. Newell, D.O., 
§Thomas W. 
1 W. 


Wilson St.. 
eek, C. Murphy, D. O., 438 Gilbert Ave., Eau Claire 
§Franklin D. Yoder, M.D., Office Bldg., 

Chevenne 


**M. O. Fuerst, D.O., 205 S. Fourth St., 


137% Main St., Oak Hill 


Jr., M.D., State Office Bldg., 
Madison 


State 


Riverton 


§G. B. Taylor, Acting Registrar, Office of the Regis- 
trar, University of Alberta, Edmonton 
**E. A. Hay-Roe, D.O., 322 Tegler Bldg., Edmonton 


Registrar: Lynn Gunn, M.D., 1807 W. 10th Ave., 
Vancouver 9 


§W. Kurth, D.O., 
Winnipeg 12 
§D. Gordon Campbell, 


ronto 5 


**Doris M. Tanner, D.O., 2228 Albert St., 
**Anna E. Northup- Little, D.O., 
Regina 


248 Moorgate Blvd., St. James, 


D.O., 2 Bloor St., E. To- 


Regina 
2228 Albert St., 


*M.D. Board 


i +Composite Board 
**Osteopathic Member 


++Osteopathic Examiner 


***Member, Osteopathic Examining Committee ++7*Board of Directors of Osteopathy under 
Drugless Practitioners Act 


tOsteopathic Board 

t{Osteopathic Examining Committee 

titFive D.O.’s, two M.D.’s, and Superintend- 
ent of Public Instruction’ 

$Secretary 


Journat A.O.A. 
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Registry of Hospitals 


HOSPITALS APPROVED FOR TRAINING OF INTERNS 
(For the Period from July 1, 1958, to June 30, 1959) 
The length of American Osteopathic Association approved 
intern training is 12 months. 


Allentown Osteopathic Hospital, Allentown, Pennsylvania 
Art Centre Hospital, Detroit, Michigan 
Bangor Osteopathic Hospital, Bangor, Maine 
Bashline Osteopathic Hospital & Clinic, Grove City, Pennsylvania 
Bay Osteopathic Hospital, Bay City, Michigan 
Bay View Hospital, i Village, Ohio 
Biscayne Osteopathic Hospital, Miami, Florida 
Brentwood Hospital, Warrensville Heights, Ohio 
Burbank Hospital, Burbank, California 
Cafaro Memorial Hospital, Youngstown, Ohio 
Carson City Hospital, Carson City, Michigan 
Charles E. Still Osteopathic peepee. Jefferson City, Missouri 
Chicago Osteopathic Hospital, Chicago, Illinois 
Civic Center Hospital, Oakland, California 
Clare General Hospital, Clare, Michigan 
Community Hospital, Houston, Texas 
Community Medical Center, North Sacramento, California 
Community Memorial Hospital, Moberly, Missouri 
Corpus Christi Osteopathic Hospital, Corpus Christi, Texas 
Dallas Osteopathic Hospital, Dallas, Texas 
Davenport Osteopathic Hospital, Davenport, Iowa 
Delaware Valley Hospital, Bristol, Pennsylvania 
Des Moines General Hospital, Des Moines, Iowa 
Detroit Osteopathic Hospital, Detroit, Michigan 
Doctors Hospital, Columbus, Ohio 
Doctors Hospital, Los Angeles, California 
Doctor’s Osteopathic Hospital, Erie, Pennsylvania 
Erie Osteopathic Hospital, Erie, Pennsylvania 
Flint General Hospital, Flint, Michigan 
Flint Osteopathic m= Flint Michigan 
Forest Hill Hospital, Cleveland, Ohio 
Fort Worth Osteopathic Hospital, Fort Worth, Texas 
Garden City-Ridgewood Hospitals 
Garden City Hospital, Garden City, Michigan 
Ridgewood Hospital, Ypsilanti, 
Gleason Hospital, Larned, Kansas 
*Glendale Community Hospital, Glendale, California 
Grand Rapids a Hospital, Grand Rapids, Michigan 
Burton Heights Branch, Grand Rapids, Michigan 
Grandview Hospital, Dayton, Ohio 
Green Cross General Hospital, Cuyahoga Falls, Ohio 
Hilllside Hospital. San Diego, California 
Hospitals of the Kansas City College of Osteopathy and Surgery 
Osteopathic Hospital, Kansas City, Missouri 
Conley Maternity Hospital, Kansas City, Missouri 
Hospitals of Philadelphia College of Osteopathy 
The Hospital of Philadelphia College of Osteopathy, 
Philadelphia, Pennsylvania 
North Center Hospital of Philadelphia College of Osteopathy, 
Philadelphia, Pennsylvania 
Houston Osteopathic Hospital, Houston, Texas 
Kirksville Osteopathic Hospital, Kirksville, Missouri 
Lakeside Hospital, Kansas City, Missouri 
Lakeview Hospital, Milwaukee, Wisconsin 
Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 


Laughlin & Clinic, Kirksville, Missouri 
ng Beach Osteopathic Hospital, Long Beach, California 

Magnolia Hospital, Long Beach, California ? 

Los Angeles County Osteopathic Hospital, Los Angeles California 

Madison Street Hospital, Seattle, Washington 

Mahoning Valley Green Cross Boepital, arren, Ohio 

Massachusetts Osteopathic Hospital, Boston, Massachusetts 

sewers Hospital, Maywood, California 

McLaughlin Osteopathic Hospital, Lansing, Michigan 

Mesa Memorial Hospital, Grand Junction, Colorado 

a Hospital, Philadelphia, Pennsylvania 

Mineral Area Osteopathic Hospital, Farmington, Missouri 

Monte Sano Hospital of Physicians & Surgeons, Los Angeles, California 

Mount Clemens General Hospital, Mount Clemens, Michigan 

Muskegon Osteopathic Hospital, Muskegon, Michigan 

Normandy Osteopathic Hospital, St. Louis, Missouri 

Northwest Hospital, Miami, Florida 

Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 

Ontario Community Hospital, Ontario, California 

Orrville Community Osteopathic Hospital, Orrville, Ohio 

Osteopathic General Hospital of Rhode Island, Edgwood, 
Cranston, Rhode Island 

Osteopathic Hospital of Harrisburg, Harrisburg, Pennsylvania 

Osteopathic Hospital of Maine, Portland, Maine 

Parkview Hospital, Toledo, Ohio 

Phoenix Osteopathic Hospitals 
Phoenix Osteopathic Hospital, Phoenix, Arizona 
McDowell Branch, Phoenix, Arizona 

Pontiac Osteopathic Hospital, Pontiac, Michigan 

Portland Osteopathic Hospital, Portland, Oregon 

+Rio Hondo Memecrial Hospital, Rivera, California 

Riverside Hospital, Wilmington, Delaware 

Riverside Osteopathic Hospital, Trenton, Michigan 

Riverview Osteopathic Hospital, Norristown, Pennsylvania 

Rocky Mountain Osteopathic Hospital, Denver, Colorado 

Saginaw Osteopathic Hospital, Saginaw, Michigan 

San Gabriel Valley Hospital, San Gabriel. California 

Sandusky Memorial Hospital, Sandusky, Ohio 

Selby General Hospital, Marietta, Ohio 5 

South Bend Osteopathic Hospital, South Bend, Indiana 

Standring Memorial Osteopathic Hospital, Seattle, Washington 

Stevens Park Osteopathic Hospital, Dallas, Texas 

Still Osteopathic Hospital, Des Moines, Iowa 

Traverse City Osteopathic Hospital, Traverse City, Michigan 

Tucson General Hospital, Tucson, Arizona 

Victory Hospital, North Hollywood, California 

Waldo General Hospital, Seattle, Washington 

Waterville Osteopathic Hospital, Waterville, Maine 

West Side Osteopathic Hospital of York, York, Pennsylvania 

Wetzel Osteopathic Hospital, Clinton, Missouri 

Wilden Osteopathic Hospital, Des Moines, Iowa 

Zieger Osteopathic Hospital, Detroit, Michigan 

*Second-year Internship 

+Dual Staff 


REGISTERED HOSPITALS 
(For the Period from July 1, 1958, to June 30, 1959) 


Altadena Community Hospital, Altadena, California 

Alva Osteopathic Hospital, Alva, Oklahoma 

Amarillo Osteopathic ospital, Amarillo, Texas 

Aransas Hospital, Aransas Pass, Texas 

Arcade Hospital, North Sacramento, California 

Aspermont Hosnital & Clinic, Aspermont, Texas 

Audubon Hospital, Audubon, New Jersey 

Avon Center Hospital, Rochester, Michigan 

Axtell Osteopathic Hospital, Princeton, Missouri 
Barnes Osteopathic Hospital & Clinic, King City, Missouri 
Bellevue Hospital & Clinic, Houston, Texas 

Big Sandy Clinic-Hospital, Big Sandy, Texas 
Blackwood-Mims Clinic and Hospital, Comanche, Texas 
Cadieux General Hospital, Detroit. Michigan 

Cape Osteopathic Hospital, Cape Girardeau, Missouri 
Cardwell Memorial Hospital, Stella, Missouri 

Chesemore Clinic & Hospital, Paris, Tennessee 

Clinic Hospital. Nowata, Oklahoma 

Coats-Brown Clinic & Hosnital, Tyler. Texas 

Colorado Hospital, Canon City, Colorado 

Community Memorial Hospital, Sturgis, South Dakota 
Cottage Hospital, Oildale, California 

Crews Hospital & Clinic, Gonzales, Texas 

Currey Clinic-Hospital, Mt. Pleasant, Texas 

Delgado Green Cross Hospital, Ysleta, Texas 

Denison Hospital & Clinic, Denison, Texas 

Doctors’ Hospital, Albuquerque, New Mexico 

Doctors’ Hospital, Houston, Texas 

Doctors’ Hospital, Jacksonville, Florida 

Doctors’ Hospital, Kansas City, Missouri 

Doctors Hospital, St. Petersburg. Florida 

Donley Osteopathic Hospital & Clinic, Kingman, Kansas 
East Liverpool Osteopathic Hospital, East Liverpool, Ohio 
Edgewater Hospital, Milwaukee, Wisconsin 

Elliston Clinic & Hospital, Covington, Tennessee 

Elm Street Hospital & Clinic, Denton, Texas 

Gordon Memoriai Hospital, Sioux City, Iowa 

Granbury General Hospital, Granbury, Texas 

Granby Community Hospital, Granby, Missouri 

Groom Osteopathic Hospital, Groom, Texas 

Harrison Miller Memorial Hospital, Hinton, Oklahoma 
Hillcrest Osteopathic Hospital, Oklahoma City, Oklahoma 
Humphreys Osteopathic Hospital, Tuscumbia, Missouri 
Hustisford Hospital, Hustisford. Wisconsin | 

Jackson Osteopathic Hospital, Jackson, Michigan 

Joplin General Hospital. Joplin, Missouri 
ee Park Medical Center, Philadelphia, Pennsylvania 
zake Worth Osteopathic Hospital, Fort Worth, Texas 
Lakeview General Hospital, Battle Creek, Michigan 

Lamb Memorial Hospital, Denver, Colorado 

Las Olas Hospital, Fort Lauderdale, Florida 

Le Roy Hospital, New York, New York ; 

Lincoln Park Osteopathic Hospital. Grand Junction, Colorado 

Longs Peak Osteopathic Hospital, Longmont, Colorado 


VoL. 38, Sept. 1958 


Lubbock Osteopathic Hospital, Lubbock, Texas 

Manning General Hospital, Manning, Iowa 

Marcom Hospital, Ladonia, Texas 
Margaret Lvle Osteopathic Hospital, Benton Harbor, Michigan 
Marshfield General Hospital, Marshfield, Wisconsin 

Martin Place Hospital, Detroit, Michigan. | 

Mason Clinic & Hospital, Mason, West Virginia 

Mayer Hospital & Clinic, Lubbock, Texas 

Medford Osteopathic Hospital, Medford, Oregon oe 
Memorial Hospital of Manistee County, Onekama, Michigan 
Memorial Osteopathic Hospital, Elizabeth, New Jersey 
Mesa Osteopathic Hospital, Mesa, Arizona 

Miles Osteopathic Hospital. Grapevine, Teaxs 

Mt. Pleasant Hospital & Clinic, Mt. Pleasant, Texas ; 
New Mexico Osteopathic Hospital, Albuqueraue, New Mexico 
New Valley Osteopathic Hospital. Yakima, Washington 
North Jersey Osteopathic General Hospital, Dumont, New Jersey 
Northeast Osteopathic Hospital, Kansas City, Missouri 
Northwest General Osteopathic Hospital, Detroit, Michigan 
Orlando Osteopathic Hospital, Orlando, Florida 

Ormond Beach Hospital, Ormond Beach, Florida 
Osteopathic Hospital of Wichita, Wichita, Kansas 

Ottawa General Hospital, Ottawa, Illinois _ f 

Ozark Osteopathic Hospital, Springfield, Missouri 

Palmer Osteopathic Hospital, Detroit, Michigan 

Park View Hospital, Los Angeles, California 

Plattner Clinic & Hospital, Grand Prairie. Texas. |. 
Point Clinic & Hospital, Point Pleasant, West Virginia 
Pool Memorial Hospital, Lindsay, Oklahoma 

Porter Clinic-Hospital, Lubbock, Texas 

Redfield Clinic Hospital, Redfield, Iowa | 

Reid Hospital & Clinic, Bethany, Missouri | 

Riley Sanatorium, North Muskegon, Michigan 
Riverside’s Osteopathic Hospital, Riverside, California 
Saco Osteopathic Hospital, Saco, Maine . 

San Antonio Osteopathic Hospital, San Antonio, Texas 
Sandusky Hospital-Clinic, Sandusky, Michigan 

Sequoia Hospital, Fresno, California shea 

Sheridan Community Hospital, Sheridan, Michigan 
Southern Oklahoma Osteopathic Hospital, Ardmore, Oklahoma 
Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 
Stocker Hospital & Clinic, Oconomowoc, Wisconsin 
Stratton Hospital & Clinic, Cuero, Texas 

Talco Hospital & Clinic, Talco, Texas 

Tigua General Hospital, El Paso, Texas 

Trenton Osteopathic Hospital, Trenton, Tennessee 

Troy Community Hospital, Troy, Pennsylvania . 
Wellsburg Eye & Ear Hospital, Wellsburg, West Virginia 
West Broward Hospital & Clinic, Fort Lauderdale, Florida 
Wetzel Osteopathic Hospital, Carrollton, Missouri 
Whitaker Osteopathic Hospital, Moberly, Missouri 
Wolfe-Duphorne Hospital, Athens, Texas ‘ 

Woodland Hospital & Clinic, Sedalia, Missouri 
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(All Residencies Approved for the Period from July 1, 1958 to June 30, 1959) 


Approved Resident Training Programs 


The length of the American Osteopathic Association approved training program for each specialty is 3 years. 
Each hospital is approved for such program but requires recertification each year. 


HOSPITAL 
Allentown Osteopathic Hospital 
Allentown, Pennsylvania 


Art Centre Hospital 
Detroit, Michigan 


Bangor Osteopathic Hospital 
Bangor, Maine 
Bashline Osteopathic Hospital and 
Clinic 
Grove City, Pennsylvania 
Bay View Hospital 
Bay Village, Ohio 
Burbank Hospital : 
Burbank, California 
Chicago Osteopathic Hospital 
Chicago, Illinois 


Dallas Osteopathic Hospital 
Dallas, Texas 


Des Moines General Hospital 
Des Moines, Iowa 


Detroit Osteopathic Hospital 
Detroit, Michigan 


Doctors Hospital 
Columbus, Ohio 


Doctors Hospital 
os Angeles, California 
Flint_General Hospital 
Flint, Michigan 


Flint Osteopathic Hospital 
Flint, Michigan 


Fort Worth Osteopathic Hospital 
Fort Worth, Texas 

Garden City-Ridgewood Hospitals 
Garden City, Michigan 


Glendale Community Hospital 
Glendale, California 

Grand Rapids Cone Hospital 
Grand Rapids, Michigan 

Grandview Hospital 
Dayton, Ohio 


Green Cross General Hospital 
Cuyahoga Falls, Ohio 

Hospitals of the Kansas City 

College of Osteopathy and Surgery 
Kansas City, Missouri 


Hospitals of Philadelphia 
College of Osteopathy 
Philadelphia, Pennsylvania 
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RESIDENCIES 


1 


NAME 
Roentgenology 


Anesthesiology 

Internal Medicine 
Obstetrics & Gynecology 
Pathology 

Radiology 

Surgery 

Roentgenology 

Surgery 

Surgery 


Diagnostic Roentgenology 


Diagnostic Roentgenology 

Surgery 

Anesthesiology 

Internal Medicine 

Obstetrics & Gynecology 

Pathology 

Pediatrics 

Roentgenology 

Surgery 

Anesthesiology 

Pathology 

Surgery 

Anesthesiology 

Radiology 

Surgery 

Anesthesiology 

Internal Medicine 

Obstetrics & Gynecology 

Ophthalmology & 
Otorhinolaryngology 

Orthopedic Surgery 

Pathology 

Radiology 

Surgery 

Anesthesiology 

Internal Medicine 

Obstetrics & Gynecology 

Ophthalmology & 
Otorhinolaryngology 

Orthopedic Surgery 

Radiology 

Surgery 

Surgery 


Anesthesiology 
Radiology 
Surgery 
Anesthesiology 
Internal Medicine 
Obstetrics & Gynecology 
Pathology 
Pediatrics 
Radiology 
Surgery 

Surgery 


Anesthesiology 

Diagnostic Roentgenology 

Obstetrical-Gynecological 
Surgery 

Obstetrics & Gynecology 

Pathology 

Surgery 

Pathology 


Radiology 

Surgery 

Anesthesiology 

Internal Medicine 

Obstetrics & Gynecology 

Ophthalmology 
Otorhinolaryngology 

Orthopedic Surgery 

Pathology 

Pediatrics 

Roentgenology 

Surgery 

Surgery 


Anesthesiology 

Internal Medicine 

Obstetrics & Gynecology 

Obstetrical-Gynecological 
Surgery 

Orthopedic Surgery 

Pathology 

Pediatrics 

Proctology 

Radiology 

Surgery 

Anesthesiology 

Internal Medicine 

Obstetrical-Gynecological 
Surgery 

& 
Otorhinolaryngology 

Orthopedic Surgery 

Pathology 

Pediatrics 

Radiology 

Surgery 

Urological Surgery 


HOSPITAL RESIDENCIES NAME 
Kirksville Osteopathic Hospital 2 Anesthesiology 
Kirksville, Missouri 2 Internal Medicine 
1 Obstetrics & Gynecology 
2 Ophthalmology & 
Otorhinolaryngology 
2 Pathology 
1 Pediatrics 
Roentgenology 
2 Surgery 
Lakeside Hospital 1 Anesthesiology 
Kansas City, Missouri 1 Obstetrical- 
Surgery 
1 Radiology 
2 Surgery 
Lakeview Hospital 1 Internal Medicine 
Milwaukee, Wisconsin 1 Surgery 
Lancaster Osteopathic Hospital 1 Anesthesiology 
Lancaster, Pennsylvania 1 Pathology 
1 Roentgenology 
2 Surgery 
Laughlin Hospital & Clinic 2 Surgery 
Kirksville, Missouri 
Long Beach Osteopathic Hospital— 1 Anesthesiology 
Magnolia Hospital 1 Diagnostic Roentgenology 
Long Beach, California 1 Internal Medicine 
1 Obstetrics and Gynecology 
1 Pathology 
1 Surgery 
Los Angeles County Osteopathic 2 Anesthesiology 
Hospital 10 Internal Medicine 
. Los Angeles, California 2 Neurology & Neurosurgery 
2 Obstetrics & Gynecology 
2 Ophthalmology & 
Otorhinolaryngology 
2 Orthopedic Surgery 
+ Pathology 
2 Pediatrics 
2 Physical Medicine & 
Rehabilitation 
4 —, 
3 Surgery 
20 Surgery 
Massachusetts Osteopathic Hospital 1 Surgery 
Boston, Massachusetts 
Maywood Hospital 1 Obstetrics and Gynecology 
Maywood, California 
McLaughlin Osteopathic Hospital 1 Pathology 
Lansing, Michigan 
Metropolitan Hospital 2 Internal Medicine 
Philadelphia, Pennsylvania 1 Ophthalmology & 
Otorhinolaryngology 
1 Orthopedic Surgery 
1 Pediatrics 
2 Radiology 
2 Surgery 
Mount Clemens Gereral Hospital 1 Anesthesiology 
Mount Clemens, Michigan 1 Diagnostic Roentgenology 
2 Internal Medicine 
2 Pathology 
1 Surgery 
Muskegon Osteopathic Hospital 1 Diagnostic Roentgenology 
Muskegon, Michigan 
Osteopathic Hospital 1 Anesthesiology 
. Louis, Missouri 1 Roentgenology 
1 Surgery 
Oklahoma Osteopathic Hospital 1 Diagnostic Roentgenology 
Tulsa, Oklahoma 1 Proctology 
2 Surgery 
Osteopathic Hospital of Harrisburg 1 Medicine 
Harrisburg, Pennsylvania 
Osteopathic Hospital of Maine 1 Anesthesiology 
Portland, Maine 1 Internal Medicine 
1 Pathology 
1 Radiology 
1 Surgery 
Parkview Hospital 1 Roentgenology 
Toledo, Ohio 1 Surgery 
Riverside Osteopathic Hospital 2 Anesthesiology 
Trenton, Michigan 1 Diagnostic Roentgenology 
1 Internal Medicine 
2 Obstetrics & Gynecology 
2 Surgery 
Riverview Osteopathic Hospital 1 Roentgenology 
Norristown, Pennsylvania 1 Surgery 
Rocky Mountain Osteopathic 1 Radiology 
Hospital 1 Surgery 
Denver, Colorado 
Saginaw Osteopathic Hospital 1 Anesthesiology 
Saginaw, Michigan 1 Roentgenology 
2 Surgery 
South Bend Osteopathic Hospital 1 Diagnostic Roentgenology 
South Bend, Indiana 
Stevens Park Osteopathic Hospital 1 Surgery 
allas, Texas 
Still Osteopathic Hospital 1 Diagnostic Roentgenology 
Des Moines, Iowa 2 Internal Medicine 
1 Obstetrics & Gynecology 
1 Pediatrics 
1 Surgery 
West Side Osteopathic Hospital of 1 Radiology 
Yor 2 Surgery 
York, Pennsylvania 
Wilden Osteopathic Hospital 1 Diagnostic Roentgenology 
Des Moines, Iowa 1 Internal Medicine 
Zieger Osteopathic Hospital 1 Anesthesiology 
Detroit, Michigan 1 Internal Medicine 
2 Obstetrics & Gynecology 
2 Roentgenology 
2 Surgery 
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Hospital - tested —Feed-Rite plastic 
Nursers can be safely steam steril- 


ized in the home for new babies. 


Feed-Rite Nursers are the first 


hospital-white nursers made of pure 


Marlex, a semi-rigid, smooth- 


surfaced plastic, which is non-toxic, 
unbreakable, will not absorb odors 
and withstands temperatures up to 
250°F. The plastic Feed-Rite nipple 
covers make possible effective ter- 


minal sterilization in the home — 


nipples are fully covered and in an 


upright position — provide sterile 


protection of nipple and formula 
right up to feeding time. 
First plastic nurser for babies of any age, 


REPORTS OF IMPARTIAL TESTING LABORATORIES 
AVAILABLE UPON REQUEST FROM THE 


favor] RUBBER COMPANY, PROVIDENCE 2, R. 1. 
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is nothing new 
under the sun. 


KinG SOLOMON 


Well, King Solomon, 
What about 


CALCEE 


The Painless Intramuscular Calcium / Ascorbic Acid! 
EFFECTIVE IN — Nervous Tension, 


Allergic Manifestations, Calcium Gluconate 

Muscle Spasms. & )Calcium Lactate 3%o 

Ampuls Ascorbic Acid 10°% 

Dextrose 5°%/o 
Professional Samples on Request 


PASADENA RESEARCH LABORATORIES, INCORPORATED 
2107 East Villa Street . Pasadena, California 
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new psychochemical 
for the management of both 


minor and major emotional disturbances 


D afr t a 


brand of thiopropazate hydrochloride e effective and potent tranquilizer 

e consistent in effects e well tolerated 
e proved under everyday conditions of office practice e effective at low dosage: 
one 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in psychoneuroses; one 10-mg. 
tablet t.i.d. in psychoses. 
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IN EMPHYSEMA, chronic bronchitis and other pulmonary disorders, Choledyl relieves broncho- 
spasm, directly stimulates the respiratory center, increases vital capacity. After two weeks on a 
Choledyl regimen, patients usually display a marked reduction in wheezing and coughing...their 
breathing becomes easier. An effective, well-tolerated, highly soluble salt of choline, Choledyi 
provides long-term protection...with practically no gastrointestinal irritation. 


betters breathing...forestalls the crisis E DYL 


Brand of 
oxtriphylline 


q 
4 
ia 


regimen. SIGMOL Enema is i in hospitals 
oss the nation because it is quick, effective, and SAFE. Sigmol Enema con-— 

s, in each 120 ce, fluid Solution, N. F. 43 Gm., Diocty! Potas 


: 
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or VC bbe | -natient instructic n sheets. 


A CIBA Documentary Report 


How clinicians 


of RITALIN’ 


the safety and effectiveness 


as a psychic stimulant 


evaluate 


CONDITIONS TREATED 


RESULTS 


COMMENTS ON SAFETY 


Depression accompanying chronic 
illness and convalescence from 
short-term illness; mild depression 
induced by life pressures; over- 
tranquilization. 


euphoria . 


“The drug gave a pla- 
teau type of stimulation, 
smooth onset, with no 


lasted about four hours, 
gave the patient a feeling 
of well-being . . .” 


“The side effects of Ritalin are 
minimal.” ‘““The work showed that 
the drug had no effect on blood 
pressure, the blood count, urine 
or blood sugar, did not depress 
the appetite, and produced no 
tachycardia.”! 


. . The effect 


Lethargy, fatigue and emotional 
depression secondary to chronic 
illness in elderly patients; mild 
depression secondary to short- 
term illness. (Twenty-three “nor- 
mal,” healthy people also received 
the drug.) 


“For the entire 112 pa- 
tients 66 per cent showed 
marked improvements 
[obvious drug effect and 
mood improvement] .. .” 


“No serious side reactions were 
noted ... In no case was it nec- 
essary to stop the drug. No evi- 
dence of significant effect upon 
blood pressure or pulse has been 
found. This is particularly inter- 
esting, since these side effects have 
been common with other mood 
elevating drugs . . .”2 


Drug-induced psychophysiologic 


“All except two [of 129] 


“In no instance was there any 


depression; physiologic after- 
effects of certain anesthetics; bar- 
biturate intoxication; moribund 
states due to systemic infection. 


patients responded to the 
initial injection [of paren- 
teral Ritalin] within 114 
to 15 minutes.” 


evidence of untoward effects.” 

“. .. the very poor basic physical 
condition of our patients in this 
study, those associated with pro- 


(All patients were epileptic, 
mentally retarded and/or brain 
damaged.) 


found chronic brain damage, ac- 
centuates the safety of parenteral 
Ritalin .. 


DOSAGE: Oral: Dosage will depend upon indication 
and individual response. Many patients respond to 
10 mg. b.id. or tid. Others will require 20-mg. 
doses. In a few cases, 5-mg. doses will be adequate. 
If inability to sleep is encountered, last dose should 
be given before 6 p.m. Parenteral: 10 to 30 mg., intra- 
venously or intramuscularly. RITALIN® hydrochlo- 
ride (methylphenidate hydrochloride CIBA) 


REFERENCES: 1. Natenshon, A. L.: Dis. Nerv. System 
17:392 (Dec.) 1956. 2. Landman, M. E., Preisig, R., and 
Perlman, M.: J. M. Soc. New Jersey 55:55 (Feb.) 1958. 
3. Carter, C. H., and Maley, M. C.: Dis. Nerv. System 
18:146 (April) 1957. 
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CIBA 


SUMMIT, N. J. 
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ombines optimum skin adhesion 


with lowest degree of rea 


Quick lasting stick 
Non-glossy surface 


Invisible... tinted to blend 
with the skin 


Waterproof and washable... 
oil and grease wipe off easily 


Flexes with the skin... 
conforms to hard-to-tape areas 


The finest tape available for surgical use today 
—combining optimum skin adhesion with the 
lowest degree of reactivity from ANY cause! 


NEW TAPE 


TRADEMARK 


wa 
SH 


now available in 
PROFESSIONAL RACK ROLLS 


Three convenient sizes: 


NARROW MEDIUM - WIDE 


HELPING THE HANDS THAT HEAL 


© J&J 1958 
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WITH A UNIQUELY 


DIFFERENT 


CHEMICAL STRUCTURE IS UNLIKE ANY OTHER 


SKELETAL MUSCLE RELAXANT CURRENTLY AVAILABLE... 


Here’s a skeletal muscle relaxant that isn’t “longer acting” 
... it’s long acting . . . affording sustained relief for as long 
as six hours after a single dose. / Here’s a skeletal muscle 
relaxant that isn’t merely “‘effective”’. . . it’s consistently 
effective in the majority of patients with muscle spasm, 

pain and stiffness. / Here’s a skeletal muscle relaxant that 
doesn’t have “‘relatively few physical or psychic side effects” 
... it’s a pure muscle relaxant that won’t cause drowsiness 
or dizziness, nor produce adverse G. I. or psychic effects 
even on prolonged administration. / Here is 


istvramate, ARMouR) 


2-hydroxy 2-phenylethyl carbamate 


Dosage: One or two tablets t. i. d. 
Supplied: 200 mg. tablets in bottles of 50. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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for. 
nausea and vomiting 


of pregnane} 


motion sickness « inner-ear disturbanees 


pleasant-iasting Softab’ 
melts quickly in the mouth— : 
no water needed 


ils 


attacks basic causes centrally 


and peripherally — 
contains both antiemetic 
; 

and antispasmodic . 


longer acting—lower in cost 


Each Softab contains: 

Buclizine Hydrochloride... 50 mg. 

Vitamin By 10mg, 
amine (Hyoscine) 

Atropine Sulfate... .. mg. 

Hyoscyamine Sulfate . . .0.05 mg. 


Write for samples and literature 


THE STUART COMPANY 
PASADENA, CALIFORNIA 
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Simultaneous relief 
of muscular tension 
and anxiety with 
Miltown improves 
therapeutic results 


58, Sept. 1958 


UNEXCELLED 
FOR RELIEF 
SKELETAL 


meprobamate (Wallace) 

The dual action of Miltown in neuromus- 
cular disorders “calms patients made 
chronically irritable by pain, thereby 
both improving their mental state and 
increasing their physical comfort... It 
was found to be the best muscle relax- 
ant available to date for use in these 
conditions.’’* 


Miltown is notably safe. It does not 
disturb autonomic balance, and does not 
impair mental efficiency or physical 
performance. 


*Eisenberg, S. H. and Neviaser, J.S.: The use of meprobamate 


in the treatment of skeletal muscle spasm. Ann. New York Acad. 
Sc. 67:853, May 9,1957. 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets. 
Wa WALLACE LABORATORIES, New Brunswick, N. J. 


ANXIETY AND TENSION 


EFFECTIVE IN 
LOW BACK PAIN 


FIBROSITIS 
TORTICOLLIS 
MUSCLE STRAINS 
MYOSITIS 
LEG CRAMPS 

OF PREGNANCY 
RHEUMATIC CONDITIONS 
TENSION HEADACHES 
CEREBRAL PALSY 
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Quaity / RESEARCH / INTEGRITY 


Provides therapeutic quantitie 


Potent “Trinsicon’ offers complete 
and convenient anemia therapy 
plus maximum absorption and tol- 
erance. Just two Pulvules ‘Trinsi- 
con’ daily produce a standard re- 
sponse in the average uncomplicated 
case of pernicious anemia (and re- 
lated megaloblastic anemias) and 
provide at least an average dose of 


EL! LILLY AND COMPANY e 
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§ of all known hematinic factors 


iron for hypochromic anemias, in- 
cluding nutritional deficiency types. 
The intrinsic factor in the ‘Trinsi- 
con’ formula enhances (does not 
inhibit) vitamin B,, absorption. 
Available in bottles of 60 and 
500 at pharmacies everywhere. 


*'Trinsicon’ (Hematinic Concentrate with Intrinsic Factor, 
Lilly) 


INDIANAPOLIS 6, INDIANA, U.S.A, 


819058 
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Conventions and 
meetings 


Announcements 


American Osteopathic Associa- 
tion, Sixty-Third Annual Conven- 
tion, Palmer House, Chicago, July 
13-17. Program Chairman, William 
Baldwin, Jr., 1901 Walnut St., 
Philadelphia 3. 


American College of Osteopathic Intern- 
ists, annual meeting, Waldorf Astoria 
Hotel, New York City, October 2-4. 
Program Chairman, H. Earle Beasley, 
189 Bay State Rd., Boston 15, Mass. 
Secretary, Glennard E. Lahrson, 460 
Staten Ave., Oakland 10, Calif. 


American College of Osteopathic Ob- 
stetricians and Gynecologists, annual 
meeting, Detroit, February 8-12. Secre- 
tary, Arthur A. Speir, Box 66, Mer- 
rill, Mich. 


American College of Osteopathic Pedi- 
atricians, annual meeting, Detroit, Feb- 
ruary 8-12. Secretary, Myron D. Jones, 
Osteopathic Hospital of Kansas City, 
926 E. 11th St., Kansas City 6, Mo. 


American College of Osteopathic Sur- 
geons, annual meeting, Statler Hotel, 
Boston, October 26-30. Executive Sec- 
retary, Mrs. E. F. Martin, Box 474, 
Coral Gables 34, Fla. 


American Osteopathic Academy of Or- 
thopedics, annual meeting, Statler Ho- 
tel, Boston, October 26-30. Secretary, 
J. Paul Leonard, 2673 W. Grand Blvd., 
Detroit 8, Mich. 


American Osteopathic College of Anes- 
thesiologists, annual meeting, Statler 
Hotel, Boston, October 26-30. Secre- 
tary, Crawford M. Esterline, Box 155, 
Kirksville, Mo. 


American Osteopathic College of Proc- 
tology, annual meeting, Muehlebach 
Hotel, Kansas City, Mo., April 15-17. 
Program Chairman, Joseph S. Lefler, 
820 Mentor Ave., Painesville, Ohio. 
Secretary, Eugene W. Egle, Lackland 
Clinic, 2335 Brown Rd., St. Louis 14. 


American Osteopathic College of Radi- 
ology, annual meeting, Statler Hotel, 
Boston, October 26-30. Secretary, F. A. 
Turfler, Jr., South Bend Osteopathic 
Hospital, 2515 E. Jefferson Blvd., South 
Bend 15, Ind. 


American Osteopathic Hospital Associa- 
tion, annual meeting, Statler Hotel, 
Boston, October 26-30. Executive Sec- 
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Simplified management 
of angina pectoris 


For angina pectoris with hypertension: 


(aminotrate phosphate, Leeming) 


Sustained 


with 


Reserpine 


Routine administration b.i.d. provides 24-hour defense against angina 
pectoris associated with hypertension. Each tablet contains 10 mg. of 
METAMINE in a special sustained-release matrix and 0.1 mg. of reserpine. 


Dosage: 1 tablet on arising, 1 before evening meal. Bottles of 50 tablets. 


For angina in the tense, anxious patient: 


letamines 
Butabarbital 
Sustained 


“Tension-buffered,” b.i.d. management of angina pectoris complicated 
by anxiety and nervous tension. Each sustained-release tablet contains 
10 mg. of METAMINE and 34 gr. of butabarbital. 


Dosage: 1 tablet on arising, 1 before the evening meal. Bottles of 50 tablets. 


For unsurpassed angina prevention: 


® 
Metamine 
phate, L ing, 10 mg.) 


(aminotrate p 


Sustained 


To provide 24-hour protection from classic angina pectoris, with the 
smallest dose and least side-effects. 


Dosage: 1 tablet on arising, 1 with the evening meal. Bottles of 50 and 500 tablets. 


She. Leeming gf Co Suc. 155 East 44thStreet, New York 17. 


*PATENT APPLIED FOR 


retary, Mr. R. P. Chapman, 4000 Brady 
St., Davenport, Iowa. 


Canada, annual meeting, Hotel London, 
London, Ont., October 2-4. Program 
Chairman, R. H. Wettlaufer, 517 Pig- 
ott Bldg., Hamilton, Ont. Secretary, 
Miss Joyce S. Currie, 609 Medical Arts 
Bldg., Montreal 25. 


Central States Osteopathic Society of 
Proctology, annual meeting, Manger- 
Rowe-Hotel, Grand Rapids, Mich., Oc- 
tober 3-5. Secretary, Ralph T. Van 
Ness, 25 Tibet Rd., Columbus 2, Ohio. 


Eastern Osteopathic Association, annual 
meeting, Hilton Statler Hotel, New 
York City, April 4-5. Program Chair- 
man, Chester D. Losee, 212 Prospect 
St., Westfield, N.J. Secretary, Frank 


B. Tompkins, 309 Meyerhoff Bldg., 


Baltimore 1. 


Eastern States Osteopathic Society of 
Proctology, annual meeting, Hotel Du- 
Pont, Wilmington, Del., November 1-2. 
Program Chairman, Terrell E. Cobb, 
1379 Narragansett Blvd., Cranston 5, 
R.I. Secretary, LeRoy W. Lovelidge, 
Jr., 201 E. Orange St., Lancaster, Pa. 


Florida, annual meeting, Americana Ho- 
tel, Bal Harbour, Miami Beach, Sep- 
tember 29-October 1. Program Chair- 
man, Morton Terry, 1141 N. E. 79th 
St., Miami 38. Executive Secretary, 
Mr. Barton K.*Johns, 5009 Central 
Ave., Tampa 3. 


Indiana, annual meeting, Van Orman Ho- 
tel, Ft. Wayne, May 17-19. Secretary, 
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ANSWERING DOCTORS’ QUESTIONS... 


The familiar Model 51 Viso Cardiette—in 
use today throughout the world — is avail- 
able as alwoys. This larger, heavier (34 Ib.) 
instrument is the ‘office standard” in thou- 
sands of practices. Price $785 delivered. 


about the SANBORN Model 300 Visette electrocardiograph 


The text and pictures in this new 12-page booklet tell the story 
of the Sanborn Visette ECG in a unique way: as answers to 
actual questions asked by hundreds of doctors — at medical con- 
ventions, in correspondence, in conversations with Sanborn 
people. Many of these questions are probably ones you might 
also ask, to get a clear picture of just how a Visette might fit 
into your own practice and diagnostic procedures. Here are 
facts you can use, presented from the doctor’s point of view. 


On simplicity and ease of Visette operation, for example, the 
booklet pictures and describes such features as automatic stylus 
stabilization, as leads are switched; pushbutton grounding; 
automatic shut-off when the cover is closed; quick, jam-proof 
paper loading, in seconds. And graphic proof of true portability 
— that allows you to take a Visette on any call — is dramati- 
caliy illustrated by the Visette’s 18 pound weight and “brief 
case” size. Your nurse or technician can carry a Visette as 
easily as a portable typewriter, and this modern ’cardiograph 
takes the same space on her desk as a letterhead! 


Your colleagues’ questions — answered by those who designed 
and built this first truly portable ECG — can have special 
value to you. Send for your copy of this useful booklet now. 
And when you would like a Visette demonstration in your own 
office, or details of the no-obligation, 15-day Trial Plan, call 
the Sanborn representative in your area. 


SANBORN COMPANY 
MEDICAL DIVISION 
175 WYMAN STREET, WALTHAM 54, MASS. 
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Arabelle Baker Wolf, 4840 N. Michi- 
gan Rd., Indianapolis 8. 


Kansas, annual meeting, Broadview Ho- 
tel, Wichita, September 29-October 1. 
Program Chairman, Donald C. Ford, 
Mack-Welling Bldg., Lucas. Executive 
Secretary, Mr. Lloyd L. Hall, 121 E. 
8th St., Topeka. 


Louisiana, annual meeting, Lake Charles, 
October 23-25. Secretary, V. L. Whar- 
ton, Box 511, Lake Charles. 


Maine, midyear meeting, Waterville, De- 
cember 5-6. Executive Secretary, Mr. 
George R. Petty, Monmouth. 


Michigan, annual meeting, Civic Audito- 
rium, Grand Rapids, October 6-8. Pro- 
gram Chairman, Emmett Binkert, 
Carson City Hospital, Carson City. 
Executive Secretary, Mr. Floyde E. 
Brooker, 81 Glendale, Highland Park 3. 


Missouri, annual meeting, Sheraton-Jef- 
ferson Hotel, St. Louis, October 1-3. 
Executive Secretary, Mr. Paul D. 
Adams, 325 E. McCarty St., Jefferson 
City. 


National Osteopathic Guild Association, 
annual meeting, A.O.A. Central Office, 
Chicago, November 14-15. Correspond- 
ing Secretary, Mrs. Robert Witta, Jr., 
335 Wynwood Rd., York, Pa. 


Nebraska, annual meeting, Fontenelle 
Hotel, Omaha, September 26-27. Ex- 
ecutive Secretary, Mr. Robert H. 
Downing, Security National Bank 
Bldg., Superior. 


New Hampshire, fall convention, Eastern 
Slope Inn, North Conway, October 4. 
Secretary, John A. Desnoyers, 542 
Central Ave., Dover. 


New Jersey, clinical conference, Trenton, 
September 21. Executive Secretary, Mr. 
Irving J. Tecker, 1007 Pinebrook Rd., 
Haddonfield. 


New York, annual meeting, Hotel Stat- 
ler, Buffalo, October 11-12. Program 
Chairman, Wesley C. Luther, 198 Union 
St. Hamburg. Secretary, C. Fred 
Peckham, 27 W. Bridge St., Oswego. 


North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 23-25. 
Program Chairman-Secretary, S. Dales 
Foster, 710 Public Service Bldg., Ashe- 
ville. 


Ontario, annual meeting, Hamilton, May 
4-6. Program Chairman, Arden L. 
Findlay, 548 Gilmour St., Peterbor- 
ough. Secretary, A. V. DeJardine, 205 
Yonge St., Toronto 1. 


Osteopathic’ College of Ophthalmology 
and Otorhinolaryngology, annual meet- 
ing, Warwick Hotel, Philadelphia, Sep- 
tember 29-October 1. Program Chair- 
man, John W. Sheetz, Jr., 2065 N. 63rd 
St., Philadelphia 31. Executive Secre- 
tary, Arthur A. Martin, Box 472, 
Kirksville, Mo. 


Pennsylvania, annual meeting, Bellevue 


Stratford Hotel, Philadelphia, Novem- 
ber 13-15. Executive Secretary, Mr. 
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" itol is the non-sensitizing antipruritic supplied as Ointment in 
Me pect and 1-lb. jars, and as Liquid, for more stubborn pruritus, 
in 2-0z. bottles by Thos. Leeming & Co., Inc., New York 17, N.Y. 


George W. Thomas, 1941 Market St., 
Harrisburg. 


Tennessee, annual meeting, Hotel Patten, 
Chattanooga, April 26-29. Secretary, J. 
M. Moore, Jr., 200 High St., Trenton. 


Vermont, annual meeting, Green Moun- 
tain Inn, Stowe, September 23-25. 
Program Chairman, J. Malcolm Mac- 
Donald, 3 S. Main St., Rutland. Clerk- 
treasurer, Marian N. Rice, 8 Court St., 
Windsor. 


Western States Osteopathic Society of 
Proctology, annual meeting, Texas Ho- 
tel, Fort Worth, Texas, October 6-8. 
Program Chairman, Clarence R. Wool- 
sey, 1118 Third St., Corpus Christi, 
Texas. Secretary, Earle F. Waters, 925 
E. South Temple St., Salt Lake City 
2, Utah. 


State and 
national boards 


ARIZONA 

The officers of the Osteopathic Board 
of Registration and Examination in Medi- 
cine and Surgery are Richard O. McGill, 
president; L. A. Nowlin, vice president ; 
and Russell Peterson, secretary-treasurer, 
all of Phoenix. 

Those interested in professional ex- 
aminations should contact Russell Peter- 
son, D.O., secretary, Osteopathic Board 
of Registration and Examination in Med- 
icine and Surgery, 2747 E. McDowell 
Rd., Phoenix. 
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| PHONE cALL MEMO 
CALLED BY: Mrs. Keegan 
MESSAGE: She was about to leave on 4 A lyse 
yacation trip with the family and wanted 
4 know name of that ointment for 
insect pites and poison ivy you always & 
2 recommend I told her Calmitol- = x 
E.E.D. 
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but whatever his line of work he'll benefit from 


FLEXILON 


for muscle relaxation plus analgesia 


(FLEXIN® + TYLENOL®) 


prescribe FLEXILON 2n low back syndromes...sprains 


...strains... rheumatic pains 


and when a steroid is indicated... 


FLEXILON-HC 


(FLEXIN + TYLENOL + HYDROCORTISONE) 


Each FLEXILON tablet contains: 

FLEXIN® Zoxazolaminet . . . . . 125mg. 
A most effective oral muscle relaxant. 
TYLENOL® Acetaminophen . . . . 300mg. 
The preferred analgesic for painful 
musculoskeletal disorders. 


Supplied: Tablets, enteric coated, 

orange, bottles of 50. 

Each FLEXILON-HC tablet contains: 

FLEXIN Zoxazolamine, 125 mg.; TYLENOL Acet- 
aminophen, 300 mg.; hydrocortisone, 2.5 mg. 


Supplied: Tablets, enteric coated, pink, bottles 
of 36. 


construction trade term for a carpenter 
LABORATORIES, INC » PHILADELPHIA 32, PA. {U.S. Patent Pending 


1S7AS8 


( 
I 
] 


= 
; 1 
A 
mrs 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
« 
| 
| 


Basic science examinations December 
16 at the University of Arizona, Tucson. 
Applications must be filed 2 weeks prior 
to examinations. Address Mr. Herman 
E. Bateman, secretary, Basic Science 
Board, University of Arizona, Tucson. 


ARKANSAS 
Eugene M. Sparling, Hot Springs, and 
George B. Bean, Little Rock, have been 
reappointed to the Board of Osteopathic 
Examiners. Chester C. Chapin, Little 
Rock, has been appointed to the Board. 


CALIFORNIA 
Vincent P. Carroll, Laguna Beach, is 
president of the Board of Osteopathic 
Examiners. E. C. Darnall, Berkeley, is 
vice president, and Glen D. Cayler, Los 
Angeles, is secretary-treasurer. 


COLORADO 

Professional examinations in December 
at Denver. Address Mrs. Beulah H. 
Hudgens, executive secretary, Board of 
Medical Examiners, 715 Republic Bldg., 
Denver 2. 

Basic science examinations December 
3-4 at second floor lecture room, Y.M.C.A. 
Building, E. 16th Ave., and Lincoln St. 
Applications must be filed by November 
19. Address Esther B. Starks, D.O., 
secretary, Basic Science Board, 1459 
Ogden St., Denver 18. 


CONNECTICUT 
Basic science examinations October 11. 
Address Miss M. G. Reynolds, executive 
assistant, Board of Healing Arts, 110 
Whitney Ave., New Haven 10. 


DISTRICT OF COLUMBIA 

Professional examinations November 
10-11 at 1740 Massachusetts Ave., N.W., 
Washington 6, D.C. Applications must be 
filed by October 1. Address Daniel Leo 
Finucane, M.D., secretary, Commission 
on Licensure, 1740 Massachusetts Ave., 
N.W., Washington 6, D.C. 

Basic science examinations in October. 
Address Dr. Finucane. 


FLORIDA 

Professional examinations in Decem- 
ber. Address Thomas F. Sheffer, D.O., 
Board of Osteopathic Medical Examiners, 
Las Olas Hospital, 1516 E. Las Olas 
Blvd., Ft. Lauderdale. 

Basic science examinations in Novem- 
ber. Address M. W. Emmel, D.V.M., 
secretary, Board of Examiners in the 
Basic Sciences, Box 340, Gainesville. 


GEORGIA 

The officers of the Board of Osteo- 
pathic Examiners are Hoyt B. Trimble, 
Atlanta, president; Thomas W. Bur- 
roughs, Valdosta, vice president; and Mr. 
Cecil Clifton, Atlanta, joint secretary. 
Dr. Burroughs was recently appointed 
to the Board. 


HAWAII 
Examination dates by Territorial Law 
are usually the first Wednesday, Thurs- 
day, and Friday of January, April, July, 


Vor. 58, Sept. 1958 


available: Cafergot Suppositories, 


Directions: 2 tabs. at onset of attack; 

if needed, additional tabs. every 2 hr. 

until full relief (maximum 6 per attack)- 
Each Cafergot tablet contains: Ergotamine 
tartrate 1 mg., Caffeine 100 mg./Also 


Charlie Cafergot’says, “Why should I complain 
my migraine left when I took Cafergot.” 


Cafergot P-B Tablets and Suppositories 


SANDOZ 


and October. One of these dates is set 
for examination after approval of the 
candidate’s application by the Board. Ad- 
dress Frank O. Gladding, D.O., secre- 
tary, Board of Osteopathic Examiners, 
504 Kauikeolani Bldg., Honolulu 13. 


IDAHO 
Examinations November 13 at Boise. 
Address Margaret Gilbert, Director, Oc- 
cupational License Bureau, Department 
of Law Enforcement, State House, Boise. 


ILLINOIS 
Examinations in October at Chicago. 
Address Mr. Frederic B. Selcke, Super- 
intendent of Registration, Department of 
Registration and Education, State House, 
Springfield. 


INDIANA 
H. Dearing Wolf, D.O., Indianapolis, 
has been appointed a member of the 
Board of Medical Registration and Ex- 
amination. 


IOWA 

Lydia Tueckes Jordan, Davenport, has 
been reappointed to the Board of Osteo- 
pathic Examiners. 

Basic science examinations October 14 
at the Capitol Building, Des Moines. Ad- 
dress Elmer W. Hertel, Ph.D., secretary, 
Board of Basic Science Examiners, Wart- 
burg College, Waverly. 


KENTUCKY 
Carl J. Johnson, D.O., Louisville, has 
been reappointed to the Board of Health. 
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Complete Relief in 3 Days 


PRURITUS ANI 


NEW ORAL TREATMENT 
FOR INTRACTABLE CASES 


PROMOTES ACIDURIC INTESTINAL FLORA 


NEW RATIONALE 


Borcherdt'’s 


MALT SOUP EXTRACT 


EQUALLY EFFECTIVE 
IN CONSTIPATION 


LIQUID 


sour 


POWDER 


Malt Soup Extract completely relieved 
intractable itching in 80 per cent of cases 
within an average of 3 days, followed by 
healing.” 

In pruritus ani, stools are usually strong- 
ly alkaline (check rectal pH w/litmus). 
By establishing and maintaining aciduric 
intestinal flora with Malt Soup Extract, 
feces have an acid reaction and pruritus 
disappears. 

Malt Soup Extract consists of non-di- 
astatic barley malt extract neutralized 
with potassium carbonate. 

Dose: 2 Ths. twice daily. Take in milk. 
May also be taken by spoon or in water. 
Continue for 2-3 weeks, when perianal 
skin should be healed. Resume treatment 
if symptoms recur. 

Supplied: LIQUID: 8 oz. and pint jars. 
POWDER: 8 oz. and 16 oz. jars (use 
heaping measure). 

Malt Soup Extract has been used for 
years to promote soft, easily evacuated 
feces naturally, by maintaining an acid- 
uric intestinal flora. 

1. Brooks, L. H.: Use of Malt Soup 
Extract in Treatment of Pruritus Ani 
(American Proctologic Society, April, 
1957. To be published.) 


SEND FOR SAMPLES AND LITERATURE 


BORCHERDT COMPANY 217 N. Wolcott Ave., Chicago 12, IIL 


FOR OLDER PATIENT 
CHRONIC URINARY 


Div., BORCHERDT MALT EXTRACT CC 


217 N. Wolcott Ave., Chicago 12, Ill 
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MAINE 

The officers of the Board of Osteo- 
pathic Examination and Registration are 
Stanley H. Rowe, Gorham, chairman; 
and George F. Noel, Dover-Foxcroft, 
secretary-treasurer. 

Examinations November 11-12 at Au- 
gusta, Address George F. Noel, D.O,, 
secretary, Board of Osteopathic Exami- 
nation and Registration, 20 Monument 
Square, Dover-Foxcroft. 


MARYLAND 
Examinations in October at Baltimore, 
Address Christopher L. Ginn, D.O., sec- 
retary, Board of Osteopathic Examiners, 
W. Mulberry St., Baltimore 1. 


MICHIGAN 

O. L. Brooker, Livonia, has been ap- 
pointed to the Board of Osteopathic Reg- 
istration and Examination. 

Basic science examinations in October. 
Address Mrs. Anne Baker, secretary, 
Board of Examiners in the Basic Sci- 
ences, 116 Mason Bldg., Lansing. 


MINNESOTA 
Basic science examinations October 7 
at University of Minnesota, Minneapolis. 
Address Raymond N. Bieter, M.D., sec- 
retary, Board of Examiners in the Basic 
Sciences, 105 Millard Hall, University of 
Minnesota, Minneapolis 14. 


MONTANA 

Clem L. Shafer, Helena, is president 
of the Board of Osteopathic Examiners. 
Asa Willard, Missoula, is secretary and 
Lester F. Howard, Great Falls, is treas- 
urer. 

Examinations in September. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 


NEBRASKA 
Basic science examinations October 7-8. 
Address Mr. Husted K. Watson, Direc- 
tor, Bureau of Examining Boards, De- 
partment of Health, State Capitol Bldg., 
Lincoln 9. 


NEVADA 
Basic science examinations October 7. 
Address Donald G. Cooney, Ph.D., secre- 
tary, Board of Examiners in the Basic 
Sciences, Box 9005, University Station, 
Reno. 


NEW JERSEY 
Examinations on October 21. Address 
Patrick H. Corrigan, M.D., acting secre- 
tary, Board of Medical Examiners, 28 
W. State St., Trenton 8. 


NEW MEXICO 

The officers of the Board of Osteo- 
pathic Examination and Registration are 
Paul S. Jones, Las Cruces, president; 
George C. Widney, Jr., Albuquerque, 
vice president; and L. D. Barbour, Ros- 
well, secretary-treasurer. 

Basic science examinations October 19. 


Journat A.O.A. 
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SERVicEe | 
DOSE MET NAMI 


A 25 TIMES 


FOR mg. 


... than older ethylenediamine and benzhydrol antihistamines. 


Polarization verified the presence of separable 
isomers in chlorpheniramine. POLARAMINE is the dextro isomer— 
a new, improved antihistamine, providing greater therapeutic effectiveness, 
safety and freedom from side effects than other 
antihistamines — and at lower dosages. 


OLARAM 


dextro-chlorpheniramine maleate 


prompt relief that lasts all day 3 


DOSAGE: One REPETAB in the morning and one REPETAB in the evening. Tablets, 2 mg. —. 
one t.i.d. or q.i.d. 


POLARAMINE REPETABS 6énzg., bottles of 100 and 1000. 
Tablets, 2 mg., bottles of 100 and 1000. 


SCHERING CORPORATION - Bloomfield, New Jersey 


* 


T.M, PO-J-498 


POLARAMINE™ MALEATE, BRAND OF DEXTRO-CHLORPHENIRAMINE MALEATE. REPETABS, ® REPEAT ACTION TABLETS. 
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Address Mrs. Marguerite Cantrell, secre- 
tary, Board of Examiners in the Basic 
Sciences, Box 1522, Santa Fe. 


NEW YORK 
Examinations December 2-5 at Albany, 
Buffalo, Syracuse, and New York City. 
Applications must be filed by November 
2. Address Dr. John W. Paige, Chief, 
Bureau of Professional Licensing Serv- 
ices, 23 S. Pearl St., Albany. 


NORTH CAROLINA 
Richard C. Baker, Rockingham, is 
president of the Board of Osteopathic 
Examination and Registration. Joseph H. 
Huff, Burlington, is secretary-treasurer. 
Dr. Huff and Monroe E. Beverly, Win- 
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ston-Salem, have been appointed to. the 
Board. 


OHIO 
Examinations December 16-18 at Co- 
lumbus. Address H. M. Platter, M.D., 
secretary, Medical Board, 21 W. Broad 
St., Columbus 15. 


OKLAHOMA 
S. L. Stacy, Fairland, is president of 
the Board of Osteopathy. Ivan E. Pen- 
quite, Sapulpa, is vice president and G. 
R. Thomas, Oklahoma City, is secretary- 
treasurer. 


OREGON 
Examinations for reciprocity Septem- 


ber 26-27 at Portland. Address Mr, 
Howard I. Bobbitt, executive secretary, 
609 Failing Bldg., Portland 4. 


RHODE ISLAND 

J. Francis Crowley, Pawtucket, has 
been reappointed to the Board of Ex- 
aminers in Osteopathy. 

Professional examinations October 2-3 
at Providence. Address Mr. Thomas B, 
Casey, Administrator of Professional 
Regulation, 366 State Office Bldg., Provi- 
dence. 

Basic science examinations in Novem- 
ber at the State Office, Providence. Ap- 
plications must be filed 21 days prior to 
examinations. Address Mr. Casey. 


SOUTH CAROLINA 
Examinations November 18 at Colum- 
bia. Address Ernest A. Johnson, D.O., 
secretary, Board of Osteopathic Exam- 

iners, Box 525, Summerville. 


SOUTH DAKOTA 

Lawrence L. Massa, D.O., Sturgis, has 
been appointed to the Board of Medical 
and Osteopathic Examiners. 

Basic science examinations December 
6-7 at the Medicine and Science Build- 
ing, Vermillion. Address Gregg M. 
Evans, Ph.D., secretary, Basic Science 
Board, 310 E. 15th St., Yankton. 


TENNESSEE 
Basic science examinations given every 
3 months. Address O. W. Hyman, M.D., 
secretary, Board of Basic Science Ex- 
aminers, 874 Union Ave., Memphis 3. 


TEXAS 

Examinations December 4-6 at Hilton 
Hotel, Fort Worth. Applications for reci- 
procity must be filed by November 4. 
Applications for examinations must be 
filed 10 days prior to examinations. Ad- 
dress M. H. Crabb, M.D., secretary, 
Board of Medical Examiners, 1714 Medi- 
cal Arts Bldg., Fort Worth 2. 


VERMONT 

Howard I. Slocum, Middlebury, is 
president of the Board of Osteopathic 
Examination and Registration. Charles 
D. Beale, Rutland, is secretary, and Roy 
M. Sherburne, Johnsbury, is treasurer. 
Dr. Slocum was recently reappointed to 
the Board. 


VIRGINIA 
Felix D. Swope, D.O., Alexandria, has 
been appointed to the Board of Medical 
Examiners. 


WEST VIRGINIA 
Examinations and processing of appli- 
cations for reciprocity October 20-21 at 
Greenbrier Hotel, White Sulphur Springs. 
Address Donald C. Newell, D.O., secre- 
tary-treasurer, Board of Osteopathy, Box 
611, Oak Hill. 


WISCONSIN 
Basic science examinations December 


6 at Marquette University School of 


Journat A.O.A. 
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Give your patient that extra lift with “Beminal” Forte 
capsule daily now gives therapeutic amounts of Vitamin C 
 “BEMINAL’ FORTE | 


in allergies 


OLARAMINE 


dextro-chlorpheniramine malea' 


prompt relief that lasts all day 


Extend the advantages. . 
lessen the disadvantages 
of antihistamine therapy 


@ Greater therapeutic effectiveness at lower dosages — aver- 
age daily dosage of PoLARAMINE is 12 mg., considerably lower than that 
required with other antihistamines. 


Greater safety —the therapeutic index of POLARAMINE is 3380—the 
highest of all antihistamines. 


@ Greater freedom from side effects—usual side effects associated 
with other antihistamines — drowsiness, nausea and dizziness — are vir- 
tually absent with PoLARAMINE. 


@ Full-time relief—one PoLARAMINE REPETAB provides uninterrupted 
daylong or nightlong relief. 


Dosage: One REPETAB in the morning and one REPETAB in the evening. 
Tablets, 2 mg. — one t.i.d. or q.i.d. 


POLARAMINE REPETABS 6 mg., bottles of 100 and 1000. 


ey) Tablets, 2 mg., bottles of 100 and 1000. 


SCHERING CORPORATION -° Bloomfield, New Jersey 


POLARAMINE™ MALEATE, BRAND OF DEXTRO-CHLORPHENIRAMINE MALEATE. reretass, ® REPEAT ACTION TABLETS. 
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PACINI’S CORPUSCLES 


MEISSNER’S TACTILE CORPUSCLES RUFFINI’S SPINDLES 


Within the remarkably attuned somesthetic system, an elaborate 
network of nerves makes up the structure of touch: the spindles of 
Ruffini perceive heat; Pacinian corpuscles discern pressure; Meissner’s touch 
corpuscles transmit sensations. This sensitive system enables the sculptor’s 
hands to shape his eye’s image. 

Nowhere is sensitivity more important or appreciated than in the choice of a 
prophylactic —“built-in” sensitivity characterizes RAMSES® tissue-thin pro- 
phylactics. RAMSES are preferred by men because they are naturally smooth, 
demonstrably thin, transparent . . . designed fully to retain natural sensitivity. 
Yet they are amazingly strong. 


In the presence of trichomoniasis, many physicians now routinely specify 
prophylactics to prevent husband-wife re-infection. “. . . Trichomonas vaginalis 
in the male is the principal factor of re-infection in the female. . . .”* Husbands 
will cooperate more readily in the treatment plan for wives if you specify 
RAMSES, the prophylactic with “built-in” sensitivity. 

1. Feo, L. G., et al.: J. Urol. 75:711 (April) 1956. 


ONE DOZEN: GENUINE TRANSPARENT 


prophylactics | service to the medical and drug professions 


RUGBER PREOFHTIACTICS JULIUS SCHMID, INC. 
of Julius Schmid, Inc. 423 West 55th Street, New York 19, N. Y. 


THE ANATOMY OF TOUCH 
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Medicine Auditorium, Milwaukee. Ap- 
plications must be filed by November 28. 


Address Mr. W. H. Barber, secretary, | 


Board of Examiners in the Basic Sci- 
ences, Ripon College, Ripon. 


WYOMING 
Examinations October 6 at Cheyenne. 
Address Franklin D. Yoder, M.D., secre- 
tary, Board of Medical Examiners, State 
Office Bldg., Cheyenne. 


Reregistration 
of osteopathic licenses 


During September—Nebraska, $3. Ad- 
dress Mr. Husted K. Watson, Director 
of Bureau of Examining Boards, State 
Department of Health, Lincoln 9. 


October 31—Pennsylvania, $5. Address 
Mrs. Katherine M. Wollet, secretary, Bu- 
reau of Professional Licensing, Box 911, 
Harrisburg. 


By November 1—Rhode Island, $1. 
Address Mr. Thomas B. Casey, Adminis- 
trator of Professional Regulation, 366 
State Office Bldg., Providence. 


December 1—District of Columbia, $4. 
Address Daniel Leo Finucane, M.D., sec- 
retary, Commission on Licensure, 1740 
Massachusetts Ave., N.W., Washingon 6, 


December 1—Georgia, $3. Address Mr. 
C. L. Clifton, joint secretary, State Ex- 
amining Boards, State Capitol, Atlanta. 


December 1—Oregon, resident, $15; 
nonresident inactive, $5. Address Mr. 
Howard I. Bobbitt, secretary, Board of 
Medical Examiners, 609 Failing Bldg., 
Portland 4. 


Examination 
by National Board 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday of 
each May and December at the six ap- 
proved colleges. Application blanks may 
be obtained from the secretary or the 
dean of the college, and the completed 
application blank, together with a pass- 
port photograph and check for the parts 
to be taken must be in the secretary’s 
office by the November 1 or April 1 pre- 
ceding the examination. 

Examinations in Part I consist of anat- 
omy, including histology and embryology ; 
physiology ; physiological chemistry; gen- 
eral pathology; and bacteriology, includ- 
ing parasitology and immunology. 


Vor. 58, Sept. 1958 
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THE Jyccj HAND ANEROID 


Most convenient you’ve ever owned! 


NSURPASSED accuracy, ease of 
handling, durability— that’s 
what the TYCOS Aneroid has meant 
to doctors for a half a century. To- 
day’s new TYCOS Hand Model An- 
eroid is as accurate and durable as 
ever—and it’s even more conven- 
ient. Here’s how it has been re- 
designed: 
e Inflating bulb and air release 
valve built into back of the gage. 
e@ Whole instrument balanced to fit 
comfortably into either hand. 
e New feather-touch valve control. 
New floating stainless steel ball 
replaces old needle valve. 


Taylor luslruments MEAN ACCURACY FIRST 


@ Single tube with Luer lock fitting 
—you can hook cuff before you at- 
tach the gage. 

e Accurate in any position .. . al- 
ways accurate when pointer returns 
within zero. Famous TYCOS 10- 
year triple warranty. 


Made by skilled American instru- 
ment technicians—service available 
in all parts of the country. Genuine 
leather zipper case and Hook Cuff. 
Weighs only 18 ounces. $47.50. 


Taylor Instrument Companies, 


Rochester, N. Y. Toronto, Ont. 
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My 


formula for 


Each viTeRRA Capsule contains: 


Vitamins 
Vitamin A (Palmitate) ............ 5,000 U.S.P. Units 
Vitamin D (Irradiated Ergosterol) ...500 U.S.P. Units 
Thiamine Hydrochloride U.S.P. ................ 3 mg. 
Pyridoxine Hydrochloride U.S.P. ............ 0.5 mg. 
Vitamin E : 

-(from mixed tocopherols concentrate) ...... 3.7 1.U. 
Minerals 
Calcium (from Dicalcium Phosphate) ........ 213 mg. 
Cobalt (from Cobaltous Sulfate) ............ 0.1 mg. 
Copper (from Cupric Sulfate) ................. 1 mg. 
Iodine (from Potassium Iodide) ............ 0.15 mg. 
Iron (from Ferrous Sulfate) ................. 10 mg. 
Manganese (from Manganous Sulfate) ......... 1 mg. 
Molybdenum (from Sodium Molybdate) ...... 0.2 mg. 
Phosphorus (from Dicalcium Phosphate) ....165 mg. 
Potassium (from Potassium Sulfate) .......... 5 mg. 
Zine (from Zinc Sulfate) ................... 1.2 mg. 


reinforcing 
primary 


therapy is 


ERRA 


the comprehensive 
nutritional supplement 


In some 8 out of 4 of the patients 
you’ll see this week, nutrition 
is a factor in the delicate balance 
between relapse and recovery. 


If you back up your primary 
therapy with VITERRA, it will help 
increase the chances of 
therapeutic success. That’s 
because VITERRA meets the 
demands of stress with both 
vitamins and minerals. You have 
your choice of three dosage 
forms: Capsules, VITERRA 
THERAPEUTIC (for high 
potencies), and VITERRA 
TASTITABS® (deliciously ideal 

for children). 


Dosage: usually one capsule daily. 


Supplied: bottles of 30 and 100. 
VITERRA TASTITABS,® bottles of 100 
and 250; VITERRA THERAPEUTIC,® 
bottles of 30 and 100. 
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Romilar rocre 


non-narcotic cough specific 


SPECIFIC EFFECT ON COUGH CENTER. The potent antitussive action 
of Romilar is due to its specific effect on the cough center in the 
medulla oblongata. 


Milligram for milligram, Romilar is at least as effective as codeine; 
but it is non-narcotic and does not cause constipation, central 
depression or other side effects. 


ONSET: 15 to 30 minutes 


DURATION: 3 to 6 hours 


Romilar CF rocue 


complete Cold Eormula 


SYMPTOMATIC RELIEF Romilar CF provides all-round symptomatic 
relief in colds and acute upper respiratory disorders. It controls 
cough, relieves nasal and bronchial congestion, eases headache and 
myalgia, combats fever and reduces allergic manifestations. 


Each teaspoonful (5 cc) of the syrup or each capsule contains: 


Romilar Hydrobromide 
(non-narcotic antitussive) ............ 15 mg 
Chlorpheniramine maleate (antihistamine) . 1.25 mg 


Phenylephrine hydrochloride (decongestant) 5 mg 
N-acetyl-p-aminophenol 
(analgesic-antipyretic) .............. 


ROMILAR® HYDROBROMIDE-brand of dextromethorphan hydrobromide 
ROCHE -Reg. U.S. Pat. Off. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc + Nutley 10 - New Jersey 
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fever, discomfort 


under control 
with 


TYLENOL 


ELIXIR / DROPS 


pediatric antipyretic—analgesic 


TYLENOL — the first pediatric 
dosage form of acetaminophen 


* 
NOW ior added ease Reduces fever quickly 


of administration *Two convenient liquid dosage forms— 
TYLENOL BLIXIR—120 mg. (2 gr.) per 5 cc.; drops and elixir 


bottles of 4 and 12 fl. oz. 
*Well tolerated—children like Tylenol! 


TYLENOL DROPS -— 60 mg. (1 gr.) per 0.6 cc.; 
15 cc. bottles with calibrated plastic dropper. 
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MULTIVITAMINS IN SOFTAB FORM 
ONE TABLET CONTAINS: 
5000 USP Units 
1000 USP Units 
60 mg. 
2 mg. 
2 mg. 
1 mg. 
Bia 5 mcg. 
Calcium Pantothenate 3 mg. 


Niacinamide 10 mg. 
DOSE: 1 TABLET DAILY 
PLIED: BOTTLES OF 50 AND 100 TABLETS 


Geriatrics like 
Mulvidren 


‘melts in the mouth 
no water needed 


Everybody likes 
Mulvidren 


Please write for physician’s tasting samples. 


be taken anytime, | 


1. Sphincter of 
Boyden 

2. Sphincter of Oddi 
in Spasm 


BILIARY STASIS 
constipation — nausea — dyspepsia 
flatulence and eructation 


The primary function of the Cholan preparations is to induce hydrocholeretic 
action. The active ingredient is the pure oxidized bile acid, dehydrocholic acid, 
Maltbie. The Cholans increase the volume of low viscosity bile flow to flush out 
the biliary tract. In addition, there is a suitable Cholan dosage form to provide 
symptomatic and physiologic relief of biliary stasis, spasm or emotional factors that 
cause or complicate digestive disturbance, hepato-biliary dysfunction, constipa- 
tion of biliary origin, cholecystitis, cholangitis, or postoperative treatment. 


Cholan DH® — hydrocholeretic 
action increases the flow and 
heightens the pressure of low 
viscosity bile for normal flush- 
ing of the biliary tract. In fact, 
Cholan DH will increase the 
volume of bile by 33% to 100%. 


Cholan V (hydrocholeretic- 
spasmolytic) — the volume and 
pressure of thin bile flow in 
the biliary tract is increased, 
and the V mg. of homatropine 
methylbromide relax the gall- 
bladder and biliary sphincters 
in severe and chronic spasm. 


Cholan HMB — a combination 
for the increased flow of thin 
bile, smooth muscle relaxation 
for the gallbladder and biliary 
sphincters, and mild sedation 
for patients with hepato-bili- 
ary dysfunction further com- 
plicated by emotional factors. 


Journat A.O.A. 


\$ 
\ 
90 


NORMAL BILIARY FUNCTION 


Cholan DH’ 
Cholan V 
Cholan HMB 


Sphincter 
Muscles in 
Normal 
Relaxation 


With Cholan therapy, the distressing symptoms of constipation, nausea, 
dyspepsia, flatulence and eructation disappear. Normal digestive func- 
tion is quickly restored. 

Cholan DH®— dehydrocholic acid, Maltbie, 250 mg., a chemically pure oxidized bile 
acid. Dosage: 1 or 2 tablets t.i.d. after meals. Cholan V— dehydrocholic acid, Maltbie, 
250 mg., and 5 mg. homatropine methylbromide. Dosage: 1 or 2 tablets t.i.d. after 


meals. Cholan HMB — dehydrocholic acid, Maltbie, 250 mg., 2.5 mg. homatropine 
methylbromide, and 8 mg. phenobarbital. Dosage: 1 or 2 tablets t.i.d. after meals. 


Supplied: Bottles of 100, 500 and 1,000 tablets. 


For a trial supply write to Professional Service Department 


alt) Maltbie Laboratories Division * Wallace & Tiernan Inc. ¢ Belleville 9, N. J. 
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NEW styling 


for known standard 


To diabetics and their physicians, CLINITEST means rapid and reliable urine-sugar testing— 
standardized for accurate results every time. And now, the new streamlined model (No. 2105) 
gives your diabetics this standard test in the best looking, most efficient form. 


CLINITEST 


urine-sugar analysis set 


functional: fut-view test tube 


always in place 


refillable: takes either bottle | 
of 36 or sealed-in-foil CLINITEST | 
reagent tablets 


attractive: two-tone, neutral 


gray plastic case 


Model No. 2105 Cutnitest Urine- 
Sugar Analysis Set contains everything 
needed for accurate standardized 
testing: bottle of 36 CLiniTEsT Reagent 
Tablets, test tube, unbreakable dropper, 
color scale—instruction sheet, analysis 
record, diabetic’s identification card 


/ \) AMES COMPANY, INC - ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 


S 
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MODEL NO. 2105 


Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
neurology and psychiatry; public health, 
including hygiene, medical jurisprudence ; 
osteopathic principles, therapeutics, in- 
cluding pharmacology and materia medica. 

Part III is an oral and practical ex- 
amination given under the supervision of 
a chief examiner who is a member of the 
Board and by a panel of associate ex- 
aminers. Subjects covered in Part III 
are: anatomy; physiology; pathology; 
osteopathic principles; therapeutics and 
pharmacology; surgery, ophthalmology 
and otorhinolaryngology; obstetrics and 
gynecology; physical and clinical diagno- 
sis; public health and communicable dis- 
eases. 

These are oral examinations which the 
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candidate may take after having satisfac- 
torily completed the first 6 months of a 1 
year internship in a hospital approved by 
the American Osteopathic Association for 
intern training. Part IIT is given annual- 
ly at the Philadelphia, Kirksville, and Los 
Angeles colleges. 

Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory comple- 
tion of Part I and of the first two quar- 
ters or trimesters of the senior vear in an 
approved osteopathic college; Part III, 
satisfactory completion of Part II and at 
least 6 months of a 1-year internship ap- 
proved by the American Osteopathic As- 
sociation. The internship requirement 
does not apply to candidates who took 
Part I prior to July, 1950. 


Applications must be filed with the sec- 
retary of the Board not less than 30 days 
prior to the examination dates. Address 
Paul van B. Allen, D.O., secretary, 1512 
N. Delaware Street, Indianapolis 2, 


Specialty 


board examinations 


ANESTHESIOLOGY 

Examinations October 25-26 at Boston, 
Applications must be filed before the 
April 1 prior to the examination date, 
Address Mrs. E. F. Martin, corresponding 
secretary, American Osteopathic Board 
of Anesthesiology, Box 474, Coral Gables 
34, Fla. 


NEUROLOGY AND PSYCHIATRY 

Clinical examinations April 12-13, oral 
tests December 13-14. Applications must 
he filed before the April 1 prior to the 
examination date. Address Floyd E, 
Dunn, D.O., secretary, American Osteo- 
pathic Board of Neurology and Psychia- 
try, Osteopathic Hospital of Kansas City, 
926 FE. 11th St., Kansas City 6, Mo. 


OBSTETRICS AND GYNECOLOGY 

Examinations in February, at Detroit. 
Applications must be filed before the 
April 1 prior to the examination date. 
Address Jacquelin Bryson, D.O., secre- 
tary, American Osteopathic Board of Ob- 
stetrics and Gynecology, 3300 E. 17th 
Ave., Denver 6. 


OPHTHALMOLOGY AND 
OTORHINOLARYNGOLOGY 

Examinations September 27-28 at Phila- 
delphia. Applications must be filed before 
the April 1 prior to the examination date. 
Address Clifford C. Foster, D.O., execu- 
tive secretary, American Osteopathic 
Board of Ophthalmology and Otorhino- 
laryngology, Detroit Gladys Clinical 
Bldg., 1338 Gladys Ave., Lakewood 7, 
Chio. 


RADIOLOGY 

Examinations October 24-25 at Boston. 
Applications must be filed before the 
April 1 prior to the examination date. 
Address D. W. Hendrickson, D.O., sec- 
retary, American Osteopathic Board of 
Radiology, 3429 E. Douglas Ave., Wich- 
ita 8, Kans. 


SURGERY 

Examinations October 25-26 at Boston. 
Applications for examination in specialty 
fields of surgery, gynecological surgery, 
neurosurgery, orthopedic surgery, periph- 
eral vascular surgery, must be filed prior 
to April 1. Address Mrs. E. F. Martin, 
corresponding secretary, American Osteo- 
pathic Board of Surgery, Box 474, Coral 
Gables 34, Fla. 
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“The excellent hypotensive effect observed in 
patients recetving thts combination [ ‘Mio-Pressin’ ] 
confirmed... the premise that hypertension 
must be regarded as a syndrome with a series of 
complex causes, and that treatment must involve 
the use of several args.” 


Mio-Pressin’ 


(in two dosage strengths) 
a balanced combination of rauwolfia— protoveratrine—Dibenzylinet 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
+T.M. Reg. U.S. Pat. Off. for phenoxybenzamine hydrochloride, S.K.F. 
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For older patients: 
mental 
awakener.’”* 


clinical investigators 
report 
benefits and safety of 


® 
hydrochloride 
i a in (methyiphenidate 
hydrochloride CIBA) 
see page > 


. “Ferguson, J. T.: J. Am. Geri- 
atrics Soc. 4:1080 (Nov.) 1956. 


C I B A sumni,n. 


Order pamphlets, films, and osteo- 
pathic materials as described in 
your 1958 Catalog and Price List. 
American Osteopathic Association 
212 East Ohio Street, Chicago 11, III. 


The changing 
outlook in 
mental disorders* 


Recent advances in the management 
and treatment of mental disorders prom- 
ise to improve measurably the outlook 
for patients with such conditions. These 
developments have. already had an impact 
on the hospitalization of mental patients 
in the United States. Thus, in 1956, for 
the first time in many years, there was a 
decrease in the number of resident pa- 
tients in State and county hospitals for 
the long-term care of mental patients ;} 
a further reduction was recorded last 
year. These decreases have occurred in 
the face of a continuing increase in ad- 
missions. The total admissions to State 
and county mental hospitals increased 17 
percent from 1953 to 1957, with first ad- 
missions rising 7 percent and readmissions 
more than 40 percent. These figures in- 
dicate that an increased number of pa- 
tients, although not cured, are spending 
more time out of hospitals. 

Nationwide figures on the trend of hos- 
pitalization by type of mental disorder 
are lacking, but such data are available 
for several States. In the New York 
State hospitals, for example, the number 
of resident patients with schizophrenia 
(dementia praecox) decreased by about 
700 between 1955 and 1956, in contrast 
with an increase of nearly 900 from 1954 
to 1955. The decrease in schizophrenic 
patients more than offset the increase in 
patients with other conditions, principally 
psychoses of old age. As a result, the 
total number of patients in the New 
York State hospitals was appreciably 
lower in 1956 than the year before. 

The introduction of the new tranquiliz- 
ing drugs, which are of greatest use in 
the treatment of schizophrenia and other 
functional psychoses, has been a major 
factor in shortening the average hospital 
stay of mental patients. The use of tran- 
quilizers has also effected a marked 
change in the type of therapy employed 
in hospitals. Figures for the Veterans 
Administration hospitals show that only 
half as many patients were given shock 
therapy in 1956 as in the year before, 
while the number receiving individual 
and group psychotherapy increased mark- 
edly. At the same time, many more pa- 
tients than in past years are being given 
greater freedom in the hospital, and in- 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, May 1958. 


tThese institutions house the large majority 
of hospitalized mental patients, and their reports 
are more consistent and more complete than 
those of other mental hospitals, 


creasing numbers are being released on 
trial visits to their homes. The tran- 
quilizing drugs have also made it feasible 
for many more patients under care of 
private physicians and in outpatient clin- 
ics to be treated outside of hospitals. In 
assessing the value of these drugs it 
should be noted, however, that they do 
not cure patients but only make them 
more amenable to psychiatric treatment, 


Although recent developments are en- 
couraging, they should not obscure the 
fact that bed capacity in hospitals for 
the mentally ill, while increasing, still 
falls far short of needs. The acuteness of 
the situation is indicated by the large 
waiting lists that exist and by the rapid- 
ity with which new hospitals are filled. 
Almost everywhere the number of ad- 
missions, and even of first admissions— 
which more nearly reflects the incidence 
of new cases—has continued upward. 


The highest hospitalization rates are 
found in the Northeast and the lowest in 
the Mountain States. New York out- 
ranks by a considerable margin every 
other State, with a rate of nearly 650 per 
100,000 population; next in order are 
Massachusetts and New Hampshire with 
rates somewhat over 500 per 100,000. At 
the other end of the scale are New Mex- 
ico and Arizona, where the hospitaliza- 
tion rates are only about one quarter the 
rate in New York. These variations are 
accounted for in some degree by differ- 
ences in the age and sex composition of 
the populations, but in the main they 
reflect differences in the availability of 
hospital facilities. 


Efforts to provide more adequate hos- 
pital care for mental patients are hindered 
by the serious shortage of trained per- 
sonnel. According to the minimum stand- 
ards set up by the American Psychiatric 
Association, physicians employed in State 
and county mental hospitals for long-term 
care in 1956 numbered less than half the 
total needed. Other members of the hos- 
pital staff—psychologists, nurses, attend- 
ants, and psychiatric social workers— 
likewise fell far short of needs. The 
shortage of social workers tends to re- 
duce the number of patients who can be 
released on trial visits to their homes, 
because hospitals have ‘he responsibility 
for supervising such patients until they 
are discharged from care. There is ob- 
viously an urgent need to recruit and 
train more people to staff mental hospi- 
tals. 


Vocational rehabilitation for patients 
discharged from mental hospitals is an- 
other badly neglected aspect of the prob- 
lem. Unless former patients are helped 
to find suitable employment, much of the 
gain from modern therapy is negated. 


Note: The major sources used in the prep- 
aration of this article were: various publica- 
tions of the National Institute of Mental 
Health; Annual Reports of the Veterans Ad- 
ministration; Joint Information Service of the 
American Psychiatric Association and the Na- 
tional Association for Mental Health—Fact 
Sheet No. 4, December 1957; Brill, H., and 
Patton, R. E. “Analysis of 1955-1956 Popula- 
tion Fall in New York State Mental Hospitals 
in First Year of Large-Scale Use of Tranquiliz- 
ing Drugs,” American Journal of Psychiatry, 
December 1957, p, 509, 
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Mead Johnson 
Symbol of service in medicine 


Now...in soluble tablets, too 
_..and they taste delicious 


jeg 
vate 


easier vitamin protection 
throughout the g 


new ‘Vi-Sol’ tablets 


Tri-Vi-Sol® 
3 basic vitamins 


drops: tablets 


asvEst Now, you can select tl 
Symbot of 
vitamin protection 


yrotection from infancy 
out the growth years 


ol® Poly-Vi-Sol® Deca-Vi-Sol® 
: 6 essential vilamins 10 significant vitamins 
ts drops - tablets drops - tablets 


n select the ‘Vi-Sol’ vitamin level 12 and form @) 


Your young patients will enjoy the delicious 
fruit-like flavors of the new ‘Vi-Sol’ tablets. 
Children take them by themselves—no need 
for messy teaspoons or swallowing with water. 


Now... when you prescribe Tri-Vi-Sol, Poly- 
Vi-Sol or Deca-Vi-Sol, be sure to specify form: 
drops or tablets. New ‘Vi-Sol’ tablets are avail- 
able in bottles of 24 and 100. 


Your Mead Johnson Representative will be 
pleased to provide you with samples for your 
convenience in starting your patients on ‘Vi-Sol’ 
drops or tablets. 


Mead Johnson 


Symbol of service in medicine 


for easier vitamin, protection 


of infants and children ™ 


now ...in soluble tablets too...and they taste delicious 
Tri-Vi-Sol” / Poly-Vi-Sol® / Deca-Vi-Sol® 


3 basic vitamins 6 essential vitamins 10 significant vitamins 


drops: tablets drops: tablets drops: tablets 


‘Vi-Sol’ tablets give you a new appealing dosage 
form for continuing vitamin protection of children. 


3 out of 4 mothers who have children in the ‘Vi-Sol’ 
drops age have older children in the ‘Vi-Sol’ tablet age. 
These mothers will appreciate your prescription 

of easy-to-take ‘Vi-Sol’ tablets. 


Symbol of service in medicine 
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when baby goes home 


Lofenalac 


Mead Johnson 


Symbol of service in medicine 
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feeding satisfaction through 
the formula period 


To help in 
instructing mothers .. . 


The leaflet “Baby Needs Your 
Help at Feeding Time” 
describes and illustrates 
points of feeding technic 
(without product mention). 
May be used by you or by the 
nurse in instructing your 
patients in the hospital. 
Your Mead Johnson 
representative will supply 
you, or you may write to us, 
Evansville 21, Indiana. 
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beginning with 
your discharge formula... 


You satisfy baby’s hunger as well as growth 
needs when you discharge on Lactum — 
modified milk formula proportioned and 
processed for good satiety and good tolerance 
in the normal dilution of 20 calories per fluid 
ounce. 


From the first day at home, the mother can 
easily prepare this simple dilution as needed 
and, following your instructions, feed to 
satisfy her baby’s appetite. 


® 
Lactum 
Modified milk formula, Mead Johnson 
“instant’”’ powder liquid 


Made from whole milk and Dextri-Maltose. 
Proportions based on widely used milk for- 
mulas. Homogenized and low in curd tension. 


for satisfying milk formulas in your own 
proportions... 

Dextri-Maitose® 

Maltose-dextrins formula modifier, Mead Johnson 
powder 


“Professional” carbohydrate modifier — de- 
signed specifically for use in infant formulas. 


and to help you with special 
feeding problems ... 


Mead Johnson therapeutic formulas and 
related services (see back of insert) 


\ Mead Johnson 


Symbol of service in medicine 


... for milk-sensitive infants 


mothers will appreciate 


your prescription of 


Sobee” 


Hypoallergenic soya formula, Mead Johnson % 


“instant”? powder liquid 


Both eezema and gastrointesti- 
nal symptoms of milk allergy 
are usually relieved promptly. 
Infants readily accept the pleas- 
ant bland taste. 


With either Liquid or Powder, 
the mother can easily use the 
simple 20 cal. /fl. oz. dilution to 
prepare any amount of formula 
needed to satisfy the baby’s 
hunger. 


For your convenience, the leaflet 
“Care of the Allergic Child’’ 
gives simple advice on general 
care...as wellasspace for your 
prescription of Sobee. Your 
Mead Johnson representative 
will be pleased to give you a 
supply, or write to us, Evans- 
ville 21, Indiana. 


other Mead Johnson formula products to help you meet 


therapeutic feeding needs 
new/ Lofenalac 


low phenylalanine formula for patients 
with phenylketonuria 


Nutramigen® 


—hypoallergenic protein hydrolysate 
formula 


Probana” 


—high protein formula with banana 
powder, for use in digestive disturbances 


\ Mead Johnson 


Symbol of service in medicine 


( 
j 
al 
| 


Relief in minutes....lasts for hours 


In the common cold, nasal allergies, sinus- 
itis, and postnasal drip, one timed-release 
Triaminic tablet brings welcome relief of 
symptoms in minutes. Running noses stop, 
clogged noses open—and stay open for 6 to 
8 hours. The patient can breathe again. 


With topical decongestants, ‘“unfortu- 
nately, the period of decongestion is often 
followed by a phase of secondary reaction 
during which the congestion may be equal 
to, if not greater than, the original condi- 
tion... .”* The patient then must reapply 
the medication and the vicious cycle is 
repeated, resulting in local overtreatment, 
pathological changes in nasal mucosa, and 
frequently “nose drop addiction.” 


Triaminic does not cause secondary con- 
gestion, eliminates local overtreatment and 
consequent nasal pathology. 


*Morrison, L. F.: Arch. Otolaryng. 59:48-58 (Jan.) 1954. 


Each timed-release TRIAMINIC Tablet contains: 


Phenylpropanolamine hydrochloride 50mg. 
Pheniramine maleate. ... . . 25mg. 
Pyrilamine maleate .... . . 25mg. 


Dosage: 1 tablet in the morning, mid- 
afternoon, and in the evening, if needed. To 
be swallowed whole to preserve the timed- 
release feature. 


and open stuffed noses orally 


Each timed-release tablet 
keeps the nasal passages clear 
for 6 to 8 hours — 

provides ‘‘around-the-clock’’ 
freedom from congestion 

on just three tablets a day 


first—the outer layer dissolves 
within minutes to produce 
3 to 4 hours of relief 


then—the inner core 
disintegrates to give 3 to 4 
more hours of relief 


Also available: Triaminic Juvelets, 
timed-release, half-dosage tablets; 
Triaminic Syrup, for children and those 
adults who prefer a liquid medication. 


® 
Tr 
tablets 


SMITH-DORSEY - a division of The Wander Company - Lincoln, Nebraska - Peterborough, Canada 
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“She was put on 
Ritalin and 
immediately her 
attitude changed.’ 


clinical investigators 
report 
benefits and safety of 


- © hydrochloride 
j a in (methylphenidate 
hydrochloride CIBA) 


see page 
*37-year-old female treated 
for depression due to 
breast cancer (Natenshon, A. L.: 

Dis. Nerv. System 17:392 (Dec.) 1956). 
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FOR NEXT bom. SCHEDULING 


Cobuelly 
DAILY LOG 


The Daily Log for Physicians is a common- 
sense bookkeeping system that requires no 
special training — yet stops “‘profit-leaks”’ 
and protects against tax troubles. Fully 
dated looseleaf -- inexpensive. A 
standard record keeping system of the 
profession since 1927. Satisfaction guar- 
anteed. 
Regular Edition —- one 36 line page a 
day, one volume, dated for calendar year 
1959 $7.75. Double Log Edition -— 
two facing pages of 36 lines for each day, 
two volumes, dated for calendar year 
1959, per set $13.50. 

ORDER DIRECT OR WRITE FOR 

MORE COMPLETE INFORMATION 


THE COLWELL COMPANY 
265 University Ave., Champaign, Ill. 
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Animal diseases 
and human health* 


On September 11-13, 1957, a Confer- 
ence on Animal Diseases and Human 
Health was held in New York City un- 
der the joint auspices of the New York 
Academy of Sciences and the Public 
Health Service’s Communicable Disease 
Center. 

The significance of these diseases was 
discussed from two viewpoints: the direct 
transfer of disease by parasites or by 
consumption of diseased meat and milk, 
and the reduction of food supplies caused 
by outbreaks of animal disease. 

Enzootic, epizootic, and zoonotic dis- 
eases were considered, along with means 
by .which the diseases are transmitted. 
Some were examined because they pre- 
sent particular economic and public health 
threats; others because the study of ani- 
mal diseases may enlighten students of 
human afflictions. 

The conference discussions are repre- 
sented here in summaries of 16 of the 
papers. The full proceedings are to be 
published by the New York Academy of 
Sciences. 


Salmonellosis: 
incidence and control 


P. R. Edwards 

Communicable Disease Center, 
Public. Health Service, 
Atlanta, Ga. 


It is impossible to determine the inci- 
dence of salmonellosis in either man or 
animals. No systematic method of re- 
porting salmonellosis of animals has been 
established, and one must rely on sum- 
maries of isolation and identification of 
causative agents dispersed throughout the 
medical and veterinary literature to esti- 
mate the frequency with which the bac- 
teria occur among the lower animals. 

Means of determining the incidence of 
the disease in man are practically in the 
same condition. Summaries published by 
the National Office of Vital Statistics are 
hased on woefully inadequate reporting 
from a minority of States, and in most 
instances the etiological agents of food- 
borne infections are not accurately deter- 
mined. Despite these deficiencies, one 
must rely upon these summaries for any 
estimate of the prevalence of Salmonella 
infections in the United States. 

Despite methodological inadequacies 
with regard to incidence, the list of oc- 
currences indicates that there is a direct 
correlation between salmonellosis of ani- 
mals and man in any given locality, al- 
though the methods whereby the or- 
ganisms are transmitted from animals to 
man and vice versa may vary from one 
region to another, depending upon sani- 


*Reprinted from Public Health Reports, April 
1958. 


tary facilities and habits of the poputa- 
tion. 

Numerous Salmonella serotypes have 
been isolated from animals used as food 
by man and from animals with which 
man comes into close contact. Not only 
have host-adapted types such as Salmo- 
nella dublin in cattle and Salmonella 
choleraesuis in swine been found fre- 
quently, but large numbers of types not 
adapted to specific hosts occur among 
domestic animals. While salmonellae are 
particularly numerous swine, birds 
probably constitute the largest single 
reservoir in animals. The organisms have 
been isolated from turkeys, poultry, wild 
game, and egg products. Among the non- 
edible animals and insects in man’s en- 
vironment, dogs, cats, rodents, flies, ticks, 
snakes, and tortoises have been incrimi- 
nated as vectors of salmonellosis. Salmo- 
nellae have also been isolated from fish 
and shellfish, and the evidence indicates 
that these species encountered the or- 
ganisms in water contaminated by man 
or other non-aquatic animals. 

Since Salmonella types are widely dis- 
tributed through the animal kingdom, 
there is small wonder that the organisms 
are frequently present in animal food 
products. Recent investigations have re- 
vealed their presence in an unexpectedly 
high percentage of meat and animal prod- 
ucts, and this has resulted in a further 
investigation of the roles that food proc- 
essing and human carriers have in salmo- 
nellosis. Carcasses in abbatoirs have been 
shown to contain organisms more often 
than animals on farms, indicating that 
the abattoir environment and processing 
procedures favor the spread of the or- 
ganisms. Investigators have also found 
salmonellae widely distributed in poultry- 
processing plants. 


Although outbreaks in which human 
carriers were responsible for the con- 
tamination of meat products have been 
frequently described, the ultimate source 
is in no way certain since it might be 
said that the carrier state is an occupa- 
tional hazard of those who continually 
handle uncooked meats and carcasses. Di- 
rect transmission may also occur from 
man to man without intervention of food. 

Means for control of the incidence and 
transmission of salmonellosis are slowly 
getting under way. 

While there is a large reservoir of sal- 
monellae in the lower animals, this situa- 
tion can be expected to improve gradually. 
Tests for the detection of the infections 
and methods of eradication are being 
studied in fowl and cattle. Progress has 
been made in the eradication of salmonel- 
lae from poultry flocks through aggluti- 
nation testing programs for Salmonella 
typhimurium. Possibilities of detecting S. 
dublin infection by agglutination tests 
have also been studied. Although thie 
elimination of salmonellosis from flocks 
and herds cannot be accomplished in the 
immediate future, it is encouraging that 
animal pathologists are thinking of eradi- 
cating the infections rather than controll- 
ing them. It must be admitted, however, 
that this attitude is directed largely by 
economic considerations rather than by 
regard for public health. 


Journat A.O.A. 


liquefies 
viscid 
mucus 


in bronchial asthma, 


chronic bronchitis, 
sinusitis and rhinitis 

yield to the systemic 
liquefying actionof = = 
CHYMAR Aqueous— = | 

a truly aqueous : Es 

ONE-VIAL preparation of = 3 
crystallized chymotrypsin in cc. 

in sodium chloride 


multiple dose 
Injection for intra- FY vials with 5000 Armour 
muscular use. | : { Units per milliliter. 
t{ Stable for one year 
if refrigerated. 


DO NOT FREEZE! 


Also available: | Chymar in Oil 


syslemic 


AA: THE ARMOUR LABORATORIES 4 DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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“a bacteriostatic bath” 
for the oropharyngeal mucosa 


Orabiotic Chewing Troches provide a unique and 
valuable means of symptomatic relief and specific 
treatment in superficial bacterial infections of the 
mouth and throat. 
Chewing Orasioric spreads antibiotic-laden saliva 
soothes over the entire oropharyngeal area and into the deeper 
mucosal recesses. Beneficial exercise of local muscles 
is provided by intermittent chewing and swallowing. 
The outstanding anti-infective efficacy of Ora- 
sore throats Biotic has been demonstrated in 283 ‘“‘post T&A” 
patients. The incidence of secondary hemorrhage— 
a sequel of local infection—was less than 1%."* 
OraBiorTic contains neomycin and gramicidin for 
helps wide-spectrum bactericidal and bacteriostatic action 
against those gram-positive and gram-negative bac- 
teria responsible for the majority of superficial 
oropharyngeal infections. Propesin, an effective 
control topical analgesic agent, superior to benzocaine, does 
not interfere with taste sensation. 
OraBi0TIc is virtually nonirritating and nonsensi- 
tizing. These delicious cherry-flavored chewing gum 


oropharyngeal troches are enjoyed by patients of all ages. 


Each delicious chewing gum troche contains: 


Neomycin (from sulfate) 3.5 mg. 
Gramicidin 0.25 mg. 


infections "aoeael p-aminobenzoate) 2.0 mg. 


DOSAGE: One troche q.i.d. chewed for 10-15 minutes. 
AVAILABILITY: Packages of 10 and 20. 


1. Granberry, C., and Beatrous, W.P.: E.£.N.T. Mo. 36:294 (May) 1957. 
2. Rittenhouse, E.A.: E.E.N.T. Mo. 36:406 Wuly) 1957. 
3. Fox, S.L.: Clin. Med. 4:699 Wune) 1957. 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 


Analgesic/Antibiotic CHEWING GUM TROCHES 
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tablets 
more-potent and comprehensive treatment than salicylate alone 
..-assured anti-inflammatory effect of low-dosage corticosteroid! 
. .- additive antirheumatic action of corticosteroid plus a 
Salicylate?* brings rapid pain relief; aids restoration of function — 
more easily manageable corticosteroid dosage 
... greater assurance of safer, uninterrupted course of treatment? 
Write for complete bibliography. © eeprom 
Schering Corporation, Bloomfield, New Jersey 


COMPOUND! 


‘ 
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‘Functional vomiting 


should be carefully distinguished 

from organic vomiting. Grave 
consequences may follow if evidences 
of organic derangement... are 

masked by treatment designed to control 


vomiting alone.” 


Safely First | in be therapy 


Prescribe 


EMETROL 


Carbohydrate Solution) Bast 


c, KY EMETROL will not suppress symptoms 
arising from organic etiology. It controls 
vomiting of functional origin quickly. 


Dosage: Adults, 1 or 2 tablespoonfuls; 
infants and children, 1 or 2 teaspoonfuls, 
as often as every 15 minutes. Always 
administer undiluted, and forbid oral fluids 
for at least 15 minutes after each dose. 
Even if first dose is not retained, continue 
administration. If vomiting is not 
controlled within one or two hours, look 
for organic etiology. For individual dosage 
regimens in various indications, please 
send for literature: 


1. Bradley, J. E.: Mod. Med, 20:71, No. 20, 1952. 


(Zonne}) KINNEY & COMPANY, ING. Columbus, Indianr 


In any effort to eradicate salmonellae 
from domestic animals it is necessary to 


take into consideration the continuous 
seeding of the population through infected 
feed, and such sources must be eliminated 
if Salmonella infections are to be eradi- 
cated from flocks and herds. 

With regard to dissemination from per- 
son to person, every effort should be 
made to prevent the spread of organisms 
among the population by means of the 
excreta of patients, convalescents, and 
carriers. This is a joint responsibility of 
the practicing physician, the health offi- 
cer, and the laboratory. Prompt isolation 


of patients with symptoms of intestinal 
infections and proper disinfection of the 
dejecta must be carried out until such 
time as a definite diagnosis is established. 
Contacts should be examined hacteriologi- 
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cally, and the strictest personal hygiene 
should be practiced in the household. 
Convalescents should be examined syste- 
matically until the bacteria no longer can 
he isolated from the excreta. 

Stool cultures should be required from 
all food handlers, not only those in food 
dispensing establishments but those in 
food processing plants as well. In addi- 
tion, hygienic conditions in these plants 
and establishments must be improved. It 
has been demonstrated that thorough and 
consistent cleansing of abattoirs and 
equipment results in a marked reduction 
in the recovery of salmonellae from car- 
casses and from the environment. 

Researchers have suggested that bac- 
teriological standards for the control of 
abattoir and food processing establish- 
ments would be helpful; that an approach 


similar to that employed in dairy prod- 
ucts should be applied to other products 
of animal origin including fish and poul- 
try; and that, in time, coliform organisms 
as an index to pollution may be success- 
fully adopted for the bacteriological en- 
vironment of meat processing plants as it 
has been adopted successfully in dairy 
products and shellfish. 

Food technology has made giant strides 
within recent years, especially in the re- 
moval of food preparation from the fam- 
ily kitchen to the large establishment. It 
seems in many instances that methods of 
control and measures for their enforce- 
ment have not kept pace with advances in 
food processing. More rigid control of 
products becomes even more important 
and practical when it is remembered that 
salmonellae may survive temperatures to 
which food products are sometimes sub- 
jected in cooking. Since it is possible to 
pasteurize certain food products effective- 
fy or to destroy salmonellae in them 
through a combination of acidification 
and mild heating, it would not seem un- 
reasonable to adopt and enforce bhac- 
teriological standards for such products. 
New processes of food preparation and 
storage require new and improved proce- 
dures and practices to deal with them. 

All of the writers who have given se- 
rious thought to the control of salmonel- 
losis agree that effective control can re- 
sult only through the cooperation of 
governmental agencies dealing with health, 
agriculture, and food. Further, it is 
agreed that salmonellosis should be a re- 
portable disease of both man and animals, 
and that effective reporting and control 
measures should be enforced. 

Through cooperation of physicians, 
health officers, veterinarians, and sani- 
tarians with the proper governmental 
agencies, and through education of the 
public in the fundamental sanitary aspects 
of the preparation and preservation of 
foods, control of the infections may be 
expedited. 


Neweastle diseace 


Robert P. Hanson 
University of Wisconsin, Madison, 
and C. A. Brandly 

University of Illinois, Urbana. 


Newcastle disease is a minor occupa- 
tional disease limited chiefly to persons 
working with chickens and eggs and to 
those concerned with control of the dis- 
ease. The population at risk is rather 
sizable since poultry is raised on approxi- 
mately 3,418,000 farms in the United 
States. 

In all known instances, infection of 
man has been limited to the initial case, 
the transmission being from bird to man 
and never from man to man. Acute con- 
junctivitis is the usual manifestation, al- 
though systemic disease has been report- 
ed. Initial diagnosis of Newcastle disease 
in man is dependent mainly upon isolation 
of the virus, for the serology is compli- 
cated by certain problems of interpreta- 
tion. 
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Nursing homes are overcrowded with 
elderly patients suffering from cerebral 
arteriosclerosis. In many cases, “strokes” resulting from cerebral 
hemorrhage or thrombosis are disabling complications. 


In this field of neurology and psychiatry, excellent results are ob- 
tained with Iodo-Niacin Tablets (potassium iodide 135 mg. and 
niacinamide hydroiodide 25 mg.). lodo-Niacin permits long con- 
tinued use of iodide medication without iodism. 


Feinblatt, Feinblatt and Ferguson’ treated 59 elderly patients suffer- 
ing from arteriosclerosis with Iodo-Niacin Tablets for over a year. 
Dizziness was relieved in 71% of cases, vague abdominal distress in 
87%, chronic headaches in 61%, and disorientation in 50%. There 
was not a single case of iodism in this series. 


The recommended dosage is 2 tablets three times daily, 
to be continued as long as needed. lIodo-Niacin is 
supplied in bottles of 100 tablets, slosol-coated pink, 
also in ampuls. \Feinblatt, T. M., Feinblatt, H. M. and 


Ferguson, E. A., Am. J. Digest. Dis. 


*U.S. PATENT PENDING 


CHEMICAL COMPANY 


3721-27 Laclede Ave., St. Louis 8, Mo. 


| Cole Chemical Company 
| 3721-27 Laclede Ave., St. Louis 8, Mo. 
| Gentlemen: Please send me professional literature and samples of 10D0-NIACIN. | 
| 
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FOR\ PROMPT; UTILIZATION 


AND BETTER STORAGE 


The only homogenized vitamins in solid form 


Homagenets are unusually palatable—and good taste is 
especially important to your patients. Of more interest to 
the physician is the homogenization process. This presents 
both oil and water soluble vitamins in microscopic particles. 
Thus the vitamins in Homagenets are better absorbed and 
utilized—and stored longer.' These are definite advantages 
to your patient. 


1. Lewis, J.M., et al.: J. Pediat. 31:496. 


Pleasant, candy-like flavor 
THE Better absorbed, better utilized 
ADVANTAGES Excess vitamin dosage unnecessary 
oF Longer storage in the body i 
Bes 5 No regurgitation, no “fishy burp” 
May be chewed, swallowed 


Homagenets are available in five formulas: Prenatal, 
Pediatric, Therapeutic, Geriatric and Aoral (brand of 
vitamin A). 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 


TURN THE PAGE 
for laboratory proof of 

the prompt dispersion 
of Homagenets 
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VISUAL 


PROOF OF 


THE RAPID 


DISPERSION 


HOMAGENETS 


These photographs show the dispersion 
time of a Homagenet and a soft gelatin 
capsule in artificial gastric juice at 37°C. 


Homagenets are available in five formulas: 
Prenatal, Pediatric, Therapeutic, 
Geriatric and Aoral (brand of vitamin A). 


Currently, mailings will be forwarded 
only at your request. 
Write for samples and literature. 


THE 5S. E. MASSENGILL COMPANY 


BRISTOL, TENNESSEE 
* KANSAS CITY - SAN FRANCISCO 


NEW YORK 


pr 
TI 
pe 
ab 
an 
: : ca 
mé 
OF 
tr 
m 
ac 
in 
u 
2 si 
is 
ve mi tater. 
tt 
ti 
: 
A 
: q 
: 
tl 
u 
: ti 


The importance of Newcastle disease 
lies in the resulting higher-priced poultry 
roducts and a reduction in their quality. 
The disease may kill, but more often it 
affects the poultry by interrupting growth 
and egg production, and it increases the 
percent of birds and eggs rejected for 
abnormalities. 

While vaccination has permitted profit- 
able production of poultry, it has not 
eliminated the virus in any part of the 
Nation, and it has not reduced the hazard 
of human infection. An organized con- 
trol and eradication program is lacking, 
and without one the virus is afforded in- 
finite opportunity to give rise to a mutant 
capable of maintaining itself in the hu- 
man population. 


Pulmonary adenomatosis 
in sheep 


Francisco Duran-Reynals 

and Keen A. Rafferty 

Yale University School of Medicine, 
New Haven, Conn. 

E. Jungherr and D. Helboldt 
University of Connecticut, 

Storrs, Conn. 

and A. Cuba-Caparo 

University of San Marcos, Lima, Peru. 


Workers in various parts of the world 
have described several invariably fatal 
pulmonary diseases of sheep that can 
probably be grouped together into a com- 
plex of related entities. 

Histologically, these diseases can be 
arranged in a spectrum, with pure infil- 
trative pneumonia or pulmonary lympho- 
matosis at one end, and metastasizing 
adenocarcinoma at the other. All degrees 
and combinations of inflammatory neo- 
plastic disease occur between the two ex- 
tremes, some forms being histologically 
indistinguishable from human pulmonary 
adenoma. 

Representatives of all forms are nat- 
urally contagious, including the metasta- 
sizing adenocarcinoma of Peru, and there 
is considerable evidence that all forms in 
sheep are naturally transmissible. Experi- 
ments now under way with an infiltrative 
form occurring in Montana indicate that 
transmission can be effected by inocula- 
tion of sheep with sterile centrifuged ex- 
tracts of infected and frozen sheep lung. 
Although 1 to 3 years are usually re- 
quired from the time of inoculation until 
symptoms appear, the disease develops 
progressively. Sheep sacrificed periodical- 
ly after inoculation show pathological 
changes at least several months before 
symptoms are expected to appear. 

Apparently pulmonary adenomatosis in 
sheep was entirely enzootic until early in 
the present century when epizootic dis- 
ease appeared, inviting recognition of its 
contagious nature. Forms of pulmonary 
adenomatosis of similar histology and 
clinical course also occur in man. Wheth- 
er etiological similarities obtain is an 
unanswered question at present. Informa- 
tion gained from the study of contagi- 
ous animal neoplasm, however, may be 
useful as a guide to the future study of 
neoplasia in man. 
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Leptospirosis in man 


Theodore E. Woodward 
and Joe L. Stockard 
University of Maryland, Baltimore. 


Human leptospiral infections comprise 
a multiplicity of separate syndromes 
whose clinical features vary from mild 
grippe-like illnesses to those simulating 
fulminant hepatitis or “aseptic meningi- 
tis.’ The classical disease, described by 
Weil in 1886, is caused by Leptospira 
icterohemorrhagiae and is recognized clin- 
ically by the development of fever, ic- 
terus, conjunctival injection, myalgia, 
hemorrhagic tendency, renal, hepatic, and 
vascular failure, and a high fatality rate. 
Symptoms persist from 1 to 3 weeks. 
Leptospiremia and leptospirura occur at 
various stages and antibodies are demon- 
strable in convalescence. 


The currently recognized human Amer- 
ican species of Leptospira are icterohem- 
orrhagiae, canicola, pomona, bataviae, and 
autumnalis. 

Milder forms of illness result usually 
from infection by leptospirae other than 
L. icterohemorrhagiae and L. bataviae. 
Over 200 patients with leptospirosis con- 
tracted in a tropical environment had 
fevers enduring from 4 to 20 days, with 
an average of 8 days. Studies conducted 
in Malaya from 1954 to 1955 revealed 
leptospiral infections to be a significant 
cause of short-term pyrexia. Only two 
fatalities occurred among these patients 
and few presented overt clinical evidence 
of hepatic, renal, or cardiovascular in- 
sufficiency. 

Clinical features may resemble aseptic 
meningitis. A leptospiral etiology should 
be considered in any illness characterized 
by fever, myalgia, nausea or vomiting, 
conjunctival injection, proteinuria, and 
neutrophilia. 


| SPEED 


FULL COLOR BROCHURE 
Fill out the coupon or attach it to 
your prescription blank for our new 
full color brochure illustrating 19 
engineering achievements found in 
the new Birtcher 300 Electrocardio- 


Tachycardia, encountered in children and 
frequently in the aged, makes electrocardiograms 
difficult or impossible to read. The double speed 
feature of the new Birtcher 300 Electrocardiograph 
makes reading these, and all other traces where 

a double magnification of the horizontal is desirable, 
4 “more accurate. Dual speed is just one of 19 
engineering achievements found in the Birtcher 
300... a result of more than 22 years devoted 

to the manufacture of the finest medical 

electronic equipment. 


immediate delivery 


more 
accurate 
diagnosis 


THE NEW 
ALL-NEW 
BIRTCHER 300 


graph, No obligation. 


THE BIRTCHER CORPORATION 


THE BIRTCHER CORPORATION Dept. JOA-958 
4371 Valley Blvd., Los Angeles 32, California 


Send me descriptives detailing the engineering achievement: 
in the new Birtcher 300 Electrocardiograph. 


Los Angeles 32. California Dr 


Address 
City 


Zone State 
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A Summary Report on 


CORTROPHIN=ZINC 


(Corticotropin-Alpha Zinc Hydroxide) 


Description: A unique patented electrolytic process (developed by Organon 
research) produces a complex of alpha zinc hydroxide and corticotropin. 
This complex offers considerable advantages for practical ACTH therapy. 


Characteristics: New Cortrophin-Zinc provides corticotropin of unsurpassed 
purity with low foreign protein content. This reduces the risk of sensitiza- 
tion reactions. 

Since about 5% of the corticotropin is uncombined, onset of clinical 
response is rapid. But the balance, present as a complex of alpha zinc 
hydroxide, provides a prolonged action so that the effective time span of 
a single dose is usually several days. Injection of the new electrolytic 
Cortrophin-Zinc is virtually painless. 


Pharmacology: A potent stimulator of cortical activity, Cortrophin-Zinc 
does not depress functioning of the suprarenal glands. Unlike the corti- 
costeroids, adrenocorticotropic hormone arouses the adrenal glands to pro- 
duce natural steroids in natural proportions. In a 5-year study of patients 
on ACTH therapy, no case of adrenal or pituitary depression or atrophy has 
been observed. 

Because Cortrophin-Zinc is virtually painless on injection and its pro- 
longed action obviates frequent injections, it is now practicable to use 
Cortrophin-Zinc in most of the indications where formerly reliance has 
been on corticosteroids. This freedom from apprehension of deleterious 
depressive effects permits clinical use of valuable hormone therapy on a 
broader scale than has been possible heretofore. 


Clinical Uses and Dosage: The many published reports on the use of 
Cortrophin-Zinc as well as ACTH in thousands of patients indicate its 
value in over 100 disorders. Most responsive have been: allergies and 
hypersensitivities, rheumatoid arthritis, bronchial asthma, serum sickness, 
and inflammatory skin and eye diseases. 

Dosage should be individualized, but generally initial control of symptoms 
is obtained with a single injection of 40 units of Cortrophin-Zinc daily, 
until control is evident. Maintenance dosage is generally 20 units (or less) 
twice a week. 

Use of Cortrophin-Zinc with oral steroids is now recommended as a safety 
measure to supply the important suprarenal stimulation and lessen the 
hazard of atrophy. Periodic use of Cortrophin-Zinc is advocated with all 
steroid analogs, such as cortisone, hydrocortisone, prednisone, predniso- 
lone, methylprednisone, and triamcinolone.* 


Supply: 5-cc vials containing 40 and 20 U.S.P. units of corticotropin per 
cc; 1-cc ampuls containing 40 and 20 U.S.P. units of corticotropin, with 
sterile disposable syringes. 
“Write for complete literature and bibliography containing specific dosage 
schedules to: 

Medical Department 


ORGANON INC. - Orange, N. J. 


Cat scratch disease 


James E. Prier 
Merck Sharp & Dohme, 
West Point, Pa. 


The specific entity known as cat scratch 
disease, cat-bite fever, benign inoculation 
lymphoreticulosis, nonbacterial regional 
lymphadenitis, and so on, has been recog- 
nized as a common human disease only 
during the past decade. Actually, the con- 
dition was recognized as early as 1930 by 
Foshay in Cincinnati, Ohio, but published 
detailed descriptions did not appear until 
1950. 

Most cases of cat scratch disease fol- 
low scratches or bites by domestic cats. 


104 


But other sources have also been recog- 
nized, including thorns, cat urine, and 
bone spicules. No definite clinical disease 
in the offending animals has been dis- 
covered. 

Lymphadenopathy is the most charac- 
teristic lesion of cat scratch disease. 
Usually the nodes draining the area of 
the primary lesion are involved, but ex- 
tension to other parts of the body may 
also occur. Thus the axillary and epi- 
trochlear nodes are most commonly in- 
volved in scratches or bites on the hand 
and forearm, the inguinal nodes with 
lower limb lesions, and submandibular, 
suprascapular and cervical nodes follow- 
ing scratches about the face, neck, and 
chest. 

In addition to the typical picture of 


regional lyinphadenopathy, syndromes jn- 
volving bone, central nervous system, 
eyes, and the spleen have been observed, 

Geographically, the disease is wide. 
spread, having been reported in Europe, 
Great Britain, North and South America, 
and Asia. Undoubtedly many cases occur 
that are as yet unrecognized. 

The causal agent has never been iden- 
tified. It has been presumed that an agent 
similar to those of the psittacosis-lympho- 
granuloma venereum group is responsible, 
but recent information does not tend to 
confirm this presumption. 

Extensive microbiological and_patho- 
logical studies have been done and, al- 
though no proven etiological agent has 
been discovered, characteristic histological 
lesions have been described. There is no 
specific skin test that is quite accurate in 
diagnosis. 

There are no public health methods 
presently applied for the control or treat- 
ment of this disease. As the associa- 
tion of man with domestic pets continues, 
increasing numbers of clinical cases are 


likely. 


The Pan American 
Zoonoses Center 


Benjamin D. Blood 
Pan American Sanitary Bureau, 
Buenos Aires, Argentina. 


The Pan American Zoonoses Center is 
an international institution dedicated to 
promoting and strengthening activities 
against the zoonoses in the Americas. Its 
services are available to health depart- 
ments, agriculture departments, educa- 
tional institutions, and other agencies in- 
terested in the zoonoses: those diseases 
naturally transmitted between animals and 
man. 

The center, which has its central site 
in Azul, Province of Buenos Aires, Ar- 
gentina, was established in August 1957. 
The Pan American Sanitary Bureau is 
the sponsoring international organization, 
although provisions have been made for 
other international agencies to join forces 
with the Bureau. Provisions have also 
been made for direct support of the cen- 
ter through contributions from any coun- 
try. 

The center is designed to educate and 
train professional and paraprofessional 
personnel in techniques and methods to 
combat the zoonoses. It will also (a) 
conduct research to improve diagnosis, 
epizootiological-epidemiological knowl- 
edge, and control procedures; (b) pro- 
mote, aid, and coordinate such research 
in government and private institutions; 
(c) work toward the standardization of 
diagnostic methods for making and test- 
ing vaccines, serums, antigens, and other 
biological products; (d) prepare and dis- 
seminate information on the zoonotic dis- 
eases; and (e¢) develop field demonstra- 
tion activities in accordance with the 
needs of participating countries. 

Promoting and strengthening govern- 
mental activities against the zoonoses in 
the Americas is the principal function of 
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the center. But this objective can be 
reached only insofar as there are sound 
technical activities and services in each 
country dedicated to research, control, 
and eradication of diseases common to 
man and animals. 

While there are over 80 zoonoses, the 
center will give priority to those of ma- 
jor importance in the Americas: rabies, 
brucellosis, hydatidosis, tuberculosis, en- 
cephalitis, salmonellosis, psittacosis, and 
anthrax. 


Rheumatoid arthritis 
in man and 
arthritis in swine 


Dennis Sikes 
University of Georgia, Athens. 


Arthritis in swine is prevalent under 
farm conditions. In some cases, an infec- 
tious agent can be isolated; in others, 
none can be found. Pyogenic bacterial 
infections produce enlarged, soft joints 
distended with pus. This purulent type of 
infection occurs most frequently at the 
time of birth, probably through the um- 
bilicus. 

In Erysipelothrix rhusiopathiae infec- 
tions, the organism may disappear from 
the joints while the arthritis persists. In 
such cases many macroscopic and micro- 
scopic pathological changes similar to 
rheumatoid arthritis in man are present. 

In acute arthritis there is synovitis, 
characterized by vascular’ engorgement, 
and edema of the synovial tissues. The 
effusion is turbid or serosanguineous and 
mucinous. The synovial villi show evi- 
dences of beginning proliferation and be- 
ginning lymphocytic infiltration. Later, 
greater proliferation and less edema are 
observed. Proliferation of the mesothelial 
cells covering the hypertrophied synovial 
villi is present. The villi contain young, 
highly vascular connective tissue, plasma 
cells, and lymphocytes. A striking feature 
is the accumulation of dense collections 
of lymphoid cells resembling germinal 
centers of lymphoid tissue. 

In advanced chronic arthritis with pan- 
nus formation of subchondral origin, 
fibrosis in the adiacent narrow spaces, in- 
creased vascularity, and collections of 
lymphocytes occur. Pannus formation 
over the articular cartilage with or with- 
out fibrous ankylosis, narrowing of the 
joint spaces with rarefaction of the ad- 
jacent bones, and greatly thickened cap- 
sules are evident. 

A comparison of arthritis of swine and 
rheumatoid arthritis of man shows some 
similarities. In both diseases, the changes 
are essentially proliferative and nonsup- 
purative and have a tendency toward 
granulomatous proliferation in the syno- 
vial. membrane. Pannus formation and 
focal accumulations of lymphocytes are 
observed. Destruction of cartilage at the 
site of pannus attachment and subchon- 
dral cellular reactions appear similar. 
Rarefaction of the bone as revealed by 
radiography and intra-articular fibrous 
adhesions are common to both diseases. 
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THE COMPLETE Rx 


@ effective for 6 hours or longer ¢ promotes 
rarely constipates cherry-flavored 
Each teaspoonful (5 cc.) contains: 
Hycodan® 


Federal law permits oral 


Literature on request 
in Ae ENDO LABORATORIES 
Richmond Hill 18, New York 


LEAVES NOTHING TO 


HYCOMINE 


FOR COUGH CONTROL 


cough sedative / antihistamine / expectorant 
@ relieves cough and related symptoms in 15-20 minutes 


Adult Dosage: one teaspoonful q. 6 h. May be habit-forming. 


Listeriosis: a public 
health problem 


John F. Winn, William B. Cherry, 
and Elizabeth O. King 
Communicable Disease Center, 
Public Health Service, 

Atlanta, Ga. 


Listeriosis is a little known, infrequent- 
ly recognized, but widespread bacterial 
disease of man and other warm-blooded 
creatures. The causative agent, Listeria 
monocytogenes, has been recovered from 
man, mammals, and birds in a number of 
countries all over the world, and in 22 
of the 48 States. 

Morphologically, the organism is a 
gram positive, non-acid-fast, non-spore- 


forming rod. There is a tendency for the 
organisms to arrange themselves into 
“V's” or into a palisade formation when 
the smear is made from solid media. The 
bacteria stain evenly and are 0.5 to 0.6 
by 1.0 to 2.0 microns in size. Short, but 
sometimes long, threadlike chains may be 
observed in the rough phase of growth. 
Capsules are not demonstrable. Motility 
can be demonstrated in 6-hour glucose 
broth cultures, but it is more pronounced 
at 25° C. after 24 hours incubation. The 
peritrichously flagellated organisms have 
a characteristic tumbling motion. 
Listeria frequently fails to grow when 
cultured from fresh tissues, but it has 
been found that refrigeration of the orig- 
inal necropsy specimens and periodic sub- 
culturing will increase the number of 
isolations obtained. There are four sero- 
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types of Listeria, and among these are 
several biotypes. All serotypes and bio- 
types can and do attack man, poultry, 
and mammals. 


The specificity of agglutinating titers 
is open to question since some serums 
spontaneously agglutinate antigen, and 
Listeria shares antigens with other bac- 
teria. This being the case, agglutination 
titers should be interpreted with caution 
and preferably compared with the com- 
plement fixation test. 


Listeriosis in sheep and cattle usually 
is readily recognized, and the etiological 
agent is frequently recovered without dif- 
ficulty. The main clinical manifestations 
caused by Listeria in ruminants, swine, 
and man are meningoencephalitis, septice- 
mia, and abortion. In animal infections, 
there is a definite seasonal distribution. 
The greatest number of animal cases oc- 
cur during the winter and spring months. 
This does not appear to be true of human 
infections. Sex and age distribution in 
both animals and man appear to show 
little differences in the incidence of infec- 
tion, but the younger the creature, the 
more unfavorable the prognosis. 


Therapeutic agents have been evaluat- 
ed in animals and man, and the tetracycline 
group have been found to be the most 
effective; penicillin and sulfonamides in 
combination proved almost as effective. 
The in vitro sensitivity gives some indi- 
cation of the agent of choice. Vaccination 
of animals has been attempted, but the 


trials have not been wholly successful. 
Further tests, however, should be made. 

Since 1950 there have been 83 human 
cases in the United States verified by 
the Communicable Disease Center’s lab- 
oratories, and since 1954 there have been 
2,106 animal cases (representing herd and 
individual cases). We may conclude, 
therefore, that listeriosis is a public 
health problem, especially since we do not 
know the frequency of occurrence nor do 
we understand the epidemiology of the 
disease. We do know that it is wide- 
spread, that it occurs in humans and ani- 
mals, and that it is frequently fatal. We 
also know that the premature infant and 
the aborted fetus may be due to congeni- 
tally acquired Listeria which does not 
manifest itself in an overt illness of the 
mother, that all ages and both sexes are 
susceptible, and that animal contact is not 
necessarily a factor in the epidemiology 
of listeriosis. 


Animal disease 
and biological warfare 


Lt. Col. Jack H. Hempy 
Office of the Surgeon General, 
U. S. Air Force, Washington, D. C. 


Biological warfare may be defined as 
the intentional use of living micro-or- 


ganisms or their toxic products for the 
purpose of reducing the military effec. 
tiveness of man. This use includes dam- 
age to or destruction of his food sources, 

Do we have reason to concern our- 
selves with defense against such warfare? 
History answers in the affirmative. From 
the earliest to most modern times it tells 
us that nations at war will and have used 
every known weapon system that offers 
them a possibility of achieving victory, 

What is the relationship of animal dis- 
ease to defense against biological war- 
fare? A brief exploration of three major 
facets of a biological warfare defense 
program reveals a close and vital rela- 
tionship. 

First is the field of potential antihuman 
agents. Would not the zoonoses, animal 
diseases transmissible to man, such as my- 
cotic infections, tularemia, and the viral 
encephalitides, to name but a few, domi- 
nate any such list? They certainly pos- 
sess some of the characteristics consid- 
ered in a good biological warfare agent 
such as high infectivity and stability. 

Second is the field of antianimal agents. 
The widespread outbreak of such foreign 
animal diseases as foot-and-mouth dis- 
ease, African swine fever, rinderpest, and 
Newcastle disease in our domestic ani- 
mals, to mention but a few, could result 
in a drastic, if not complete, reduction 
of available food supplies. This would 
be particularly true if coupled with a 
successful destruction of crops. 
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Third, and perhaps the only silver lin- 
ing in the defense picture, is the far- 
reaching benefits human health has re- 
ceived as a result of research in animal 
disease. Advances in epidemiology, bac- 
teriology, and immunology, for example, 
are already actively utilized in advancing 
the health of the Nation. 


Accident toll 
greatest in 


public places* 


Accidents in public places are a major 
source of mortality in our country, taking 
nearly twice as many lives as accidents 
in and about the home. Injuries sustained 
on streets and highways, in buildings 
used by the general public, in recreational 
areas, and other public places are respon- 
sible for more than 55,000 deaths a year 
in the United States, or for about three 
fifths of the total accident toll. Males 
comprise the large majority of the fatally 
injured in accidents of this kind, con- 
tributing more than 3 times as many vic- 
tims as females. 

Three out of every four lives lost in 
public accidents are attributable to trans- 
port accidents, with motor vehicles far 
outranking all other types of transporta- 
tion. Of the more than 41,000 deaths 
annually from transport accidents in 1954- 
55, 37,000 were caused by motor vehicles. 
The bulk of these fatalities were among 
drivers and passengers in cars which 
collided with other motor vehicles, rail- 
road trains, or fixed objects, or in cars 
which overturned. Only about one fifth 
of the fatalities in motor vehicle traffic 
accidents were among pedestrians. Trans- 
port accidents other than motor vehicle 
kill more than 4,500 people a year in the 
United States. Water transportation and 
aircraft each account for approximately 
1,500 deaths annually, while railway acci- 
dents take a somewhat smaller toll. 

Among males, vehicle accidents account 
for a majority of public accident fatali- 
ties throughout life, the proportion rising 
to three fourths at ages 20-24. The other 
types of transportation accidents vary in 
relative importance at the different age 
periods. In this residual group, water 
transportation accidents—mainly small 
boat mishaps—outrank the others among 
males at the childhood and adolescent 
ages. Aircraft accidents are the most 
prominent during early adult life, as rail- 
way accidents are past midlife. Among 
females, motor vehicles account for an 
even larger proportion of public accident 
fatalities than they do among males at 
all but the oldest ages. 

Nontransport accidents are responsible 
for about 14,000 deaths a year, or for one 


*Reprinted from the Statistical Bulletin, Met- 
ropolitan Life Insurance Company, June 1958. 
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fourth of all fatal injuries sustained an- 
nually in public places. Two causes— 
falls and drownings—account for most 
of these deaths. Accidental falls in public 
places take about 5,000 lives a year in 
our country, nearly half being fatally in- 
jured in homes for the aged, hospitals, 
and in other resident institutions—all of 
which house a large proportion of older 
people. Falls are largely concentrated at 
the older ages. Drownings, on the other 
hand, take their largest toll among chil- 
dren and young adults. Most of the 
drownings are associated with recreation- 
al activities, such as swimming, playing 
in and around water, and fishing. 
Firearm accidents, next in order of nu- 
merical importance, kill nearly 600 people 
a year in public places. A large propor- 
tion of these fatalities result from hunt- 


ing activities and from the careless han- 
dling of firearms at other times. Curious- 
ly enough, firearm accidents take more 
lives in and about the home than they 
do in public places, including woods and 
forest. Injuries by fire and explosion of 
combustible material are the only other 
class of accidents to cause more than 500 
deaths annually in public places. 

It is high time that the American peo- 
ple ceased to be complacent about the 
heavy toll of life exacted by public acci- 
dents year after year. The motor vehicle 
accident problem, in particular, needs to 
be attacked with greater vigor. Only 
through the unremitting efforts of public 
and private safety agencies and the 
wholehearted cooperation of the general 
public can the loss of life in vehicular 
and other public accidents be curbed. 
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Value and 
limitations of 
infant testing* 


Nancy Bayley, Ph.D. 

Psychologist, Laboratory of Psychology, 
National Institute of Mental Health, 
National Institutes of Health 


In recent years the use of infant de- 
velopmental tests has taken hold rapidly. 
Specialists who work with children, pedi- 
atricians, adoption agencies, and others 
have become accustomed to the use of a 
“D. Q.” or a “developmental diagnosis” 
in appraising the status of infants. This 
is an excellent practice, so long as those 
who use and interpret the tests are aware 
of their values and their limitations. In 
general, tests are of great value in judg- 
ing and diagnosing a child’s current 
status, but they are of very little use in 
predicting what the child’s I. Q. will be a 
few years later. However, persons who 
use the developmental tests have been 
slow to accept the fact that tests given 
in infancy do not predict later intelli- 
gence. A consideration of the nature 
both of the tests and of the way infants 
grow will help to clarify these points. 


We may start by asking why intelli- 
gence tests for infants were devised and 
used in the first place. A brief survey 
of the history of such tests soon shows 
that tests for infants came into being as 
part of a larger endeavor to develop prac- 
tical measurements of intellectual func- 
tioning in children and adults. About 50 
years ago, Binet and Simon first devised 
practical, successful tests for evaluating 
children’s mental ability. 


Binet’s original problem had been to 
identify children who did not have the 
mentality to profit from the regular 
school instruction. Although his scales 
included some items for infants as young 
as 3 months, his tests were oriented pri- 
marily toward school-age children. And 
it was to school-age children that they 
were applied for the most part in the 
early years of intelligence testing. These 
tests were a series of tasks and problems 
that presumably required intelligence to 
perform successfully. They were ar- 
ranged in order of difficulty on the basis 
of the responses given by children of 
different ages. Thus a child could be 
given a “mental age” by comparing his 
scores on the tests with the average 
scores earned by children at each age, 
matching score and 
equivalent age. 


Binet’s tests were adapted widely in 
European countries and the United 
States. Among the best known revisions 
in this country are the Kuhlmann-Ander- 
son and the Stanford-Binet. Many school 
children were tested, and the tests were 
found to have many applications. For 


*Reprinted from Children, July-August, 1958. 


example, they could be used to identify 
the average and the bright child, as well 
as the dull child. 


In 1912, Stern and Kuhlmann suggested 
that a child’s relative status could be 
indicated by means of a ratio between his 
mental age (the level of difficulty at 
which he performed) and his chronologi- 
cal age. The use of this ratio, the intelij- 
gence quotient, or I. Q., was included in 
Terman’s 1916 revision of the Binet scale, 
and rapidly gained popularity. 


This new tool, the intelligence test, 
stimulated many studies into the nature 
of intelligence. In the course of these 
researches elementary-school children 
were often retested after an interval of 
time. On these retests the I. Q.’s were 
found to be relatively unchanged, the 
changes in score falling for the most 
part within the range of expected error 
of measurement. That is, pretty consist- 
ently, on the basis of their test scores, 
bright children continued bright and re- 
tarded children remained retarded. These 
stabilities in the I. Q. were accepted as 
proof that the I. Q. is constant, and the 
short-term constancies were assumed to 
be representative of an inherently fixed 
lifetime characteristic. Intelligence was 
thought of as a capacity that each person 
is born with and that increases in a sys- 
tematic fashion as he grows to maturity. 

If this were true, then the earlier one 
could measure a child’s intelligence, the 
simpler it would be to plan the course 
of his life for him. The next step, clear- 
ly, was to improve the tests for infants 
and standardize them adequately, so that 
reliable and valid I. Q.’s could be obtained 
in the first months or even weeks of life. 
By 1925, workers in this field were so 
thoroughly convinced of the constancy of 
the I. Q. that when the tests for infants 
were expanded and mental ages were de- 
veloped for infants as young as one 
month the testers hardly bothered with 
retests to check for constancy. 


GROWTH STUDIES 


At about the same time that standard- 
ized infant-intelligence or developmental 
tests became available, several careful 
studies of the growth of normal infants 
were started. In these studies, infants 
were measured and tested repeatedly as 
they grew older.’ These studies soon in- 
dicated that development during infancy 
is irregular and for the most part unpre- 
dictable. Gradually, their findings were 
reported in the psychological literature. 
Bayley,’ in 1933, showed that the children 
in the Berkeley Growth Study earned 
scores during the first year that were 
completely uncorrelated with their I. Q.’s 
at 3 years. Shirley soon reported similar 
inconstancy of growth rates in babies she 
followed for 2 years.’ A series of studies 
at the Iowa Child Research Station,*® and 
eventually many others, showed similar 
instability in the test scores of babies and 
young children. 

Various explanations were offered for 
these unstable mental-growth rates. There 
is still a lack of consensus in the theories 
of the nature of early mental growth. 
Some experts hold that the growth of in- 
telligence depends on adequate environ- 
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mental stimulation.* Others claim that the 
emotional climate is an all-important fac- 
tor in encouraging or inhibiting normal 
intellectual growth.*”* Still others continue 
to maintain that growth in intelligence is 
basically stable and predictable when the 
existing tests are correctly used.’ Others 
feel that the tests can be designed that 
will prove to be adequate predictors.* 
Finally, there is the hypothesis that intel- 
lectual growth is inherently unstable, in 
part because of the changing nature of 
intellectual processes at different ages 
and their increasing complexity during 
development.” 

These different hypotheses imply differ- 
ing beliefs about the role of heredity in 
determining the course of mental growth. 
Those who hold that environmental im- 
poverishment or enrichment or emotional 
climate are determining factors place 
little credence in the role of genetic fac- 
tors. The unstable nature of early mental 
scores can, they believe, readily be at- 
tributed to variability in such environ- 
mental factors as these. Those who hold 
that mental growth in infancy is stable 
and that its course can he predicted, 
either by better use of current tests or 
by devising better tests, are of course 
convinced of the importance of genetic 
determiners. However, the genetic deter- 
mination of intelligence need not require 
stable predictable growth of intelligence. 
The theory that the nature of the de- 
veloping mental functions changes as a 
part of the maturational process is also a 
genetic theory. 

Probably, the results of careful re- 
search will eventually show that this last 
hypothesis is basically true, but that all 
of the others play some part in deter- 
mining any given child’s intellectual 
growth. Let us consider some of the 
evidence from research for the role of 
these different factors, primarily from 
longitudinal studies—studies in which the 
same children have been tested repeatedly 
—and from studies that report parent- 
child similarities in intellectual capacity. 


BERKELEY GROWTH STUDY 


In the Berkeley Growth Study, the cor- 
relations between scores earned in the 
first 6 months actually correlate negative- 
ly with scores earned at 3 years and 
later. Similar small negative correlations 
are reported in other studies. Further- 
more, the correlations between the in- 
fants’ scores at about 6 months are nega- 
tively correlated with such measures of 
their parents’ ability as education. As the 
children grow older, their test scores be- 
come more like those they earn at later 
ages, and also more like their parents’ 
abilities. 

If the gradual change to similarity 
with the parents were purely environ- 
mental, then we should have expected 
that the correlations in infancy would 
vary around zero, and not show, as they 
do, a trend toward a negative relationship. 
That is, it is hard to explain why the 
more able parents should create unfavor- 
able environments for their babies. On 
the other hand, it is possible that there 
is a genetic tendency for slower maturing 
of the early simpler mental functions to 
go with eventually higher intelligence. 
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If we take a close look at the be- 
haviors tested at different ages we see 
that they change in nature as they grow 
more difficult. In the early months of life 
we can observe and record only varia- 
tions in sensory-motor coordinations and 
simple adaptive and adjustive responses. 
Among those adaptive responses we see 
gradually developing interpersonal com- 
munications in the form of gestures, vo- 
calizations, and emotional attitudes. Out 
of these, language gradually develops; 
the increasing sensory discriminations be- 
come associated with a variety of expe- 
riences and take on meaning. 

Gradually these meanings become at- 
tached to language and language takes on 
symbolic functions. The child begins to 
abstract and to generalize the meanings 


of his experiences, to think in words and 
other symbols rather than solely in the 
immediate and concrete. This is the kind 
of function we usually consider to be 
“intelligence” in school-age children and 
adults. In many ways it is very different 
from the sensory-motor functions of 
early infancy. These infantile behaviors 
are necessary developmental preliminaries 
to the more abstract intellectual func- 
tions of the older child. But precocity in 
the one evidently does not determine pre- 
cocity in the other. Therefore, we need 
not expect that if abilities in both types 
of functions are inherited they are neces- 
sarily inherited in equal amounts. 

One factor analysis of the correlations 
between mental-test scores at different 
ages of the Berkeley Growth Study chil- 
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dren points to three discrete kinds of in- 
tellectual factors or functions, occurring 
at successive ages. Factor I, the sensory- 
motor, is dominant in the first year, with 
its highest loading around 8 months. 
Factor II is dominant the second and 
third years, with its highest loading 
around 30 months, and seems to be related 
to something like persistence or goal- 
directed behaviors. Factor III, which is 
not present at all during the first 8 
months, becomes dominant at about 4 
years, and after 6 years—when the I. Q.’s 
become stable—it appears to be the only 
one operating. 

This factor III seems to be the “intel- 
ligence” which Binet was measuring, the 
kind of intellectual function that has 
been most studied. It is the general basic 
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and stable mental capacity that is found 
in school-age children and is charac- 
terized as ability to learn and to carry 
on abstract thinking. Evidently it matures 
late, and is not present to be measured 
at first, and is not clearly measurable 
before 3 or 4 years of age. 


HEREDITARY DETERMINANTS 


If we accept this hypothesis of the 
inherently changing nature of intelligence 
with growth, we must still consider the 
relative roles played by hereditary and 
environmental factors in the course of 
children’s mental development. The data, 
when considered all together, seem to be 
best explained if we assume a solid core 
of hereditary determinants in intelligence. 
But its maturation is a dynamic process 


of interaction with those factors in the 
environment that are relevant to the 
given stage of maturity of the organism, 


Let us consider some of the informa- 
tion we have from studies of parent-child 
relationships and other factors that seem 
to influence children’s intelligence. To 
tease out the relative contributions of 
heredity and other determiners, we should, 
ideally, control or hold one constant and 
vary the others. This is not always pos- 
sible, but much can be learned from 
studying parent-child similarities in chil- 
dren who grew up separated from their 
own parents. Another approach is the 
study of twins: monozygotic (one-egg) 
twins with identical inheritances are 
much more alike in intelligence than 
dizygotic (two-egg) twins whose inherit- 
ance is no more similar than ordinary 
brothers’ and sisters’. 


Several studies have been made of 
children who grew up in adoptive homes, 
never having lived with their natural 
mothers. One of the most pertinent to 
the questions we have been considering 
here is that made by Skodak and Skeels.* 
In this study the researchers had actual 
I. Q.’s for 100 mothers whose babies 
were placed in very early life in adoptive 
homes. These children were tested four 
times, the first test being given when 
they were about 2 years old and the last 
at an average age of 14 years. 


Honzik® has shown the remarkable 
similarity in the pattern of increasing 
correlation between the children’s and 
their own mother’s intelligence for this 
group of adopted children and a group 
of children who grew up in their own 
homes. At 2 years the correlations in 
both instances were zero: at successive 
later testings the correlations became in- 
creasingly positive. At the 14-year testing 
the adoptive children’s I. Q.’s showed a 
correlation with their true mothers’ I. Q.’s 
of approximately .40. The other group 
of children showed somewhat higher cor- 
relations at this age with ratings of their 
mothers’ intelligence (no test scores were 
available for their mothers). In both 
groups the correlations between children’s 
I. Q.’s and their true mothers’ education 
were very similar, varying from .34 to 
.38, while the adopted children’s I. Q.’s 
remained unrelated to the educational 
level of their foster mothers. 


EFFECTS OF ENVIRONMENT 


Now although the correlations are sub- 
stantial and statistically significant be- 
tween abilities of these 14-year olds and 
the mothers they never knew, they are 
not impressively high. There is much 
room for differences. Of course we 
should not expect perfect correlation of 
this kind of inherited factor. Even when 
measures of both parents are compared 
with their children’s, the parent-child 
correlations in many physical measures 
are only around .50 to .60. Conrad and 
Jones” found parent-child correlations in 
intelligence to be .49 for a large group 
of families in which children were 
brought up in their own homes. 

However, there are other differences 
between the Skodak and Skeels foster 
children and their true parents. The chil- 
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dren’s I. Q.’s were, aS a group, much 
higher than their own parents’, and even 
averaged well above 100, the average 
I. Q. In other words there is evidence 
that these children were benefited by 
growing up in good selected foster homes, 
in which their inherent capacities had 
every opportunity to develop. 

Somewhat similar findings have been 
reported in some earlier studies, but these 
have less complete information for com- 
parisons. Recently, Burt” has cited a se- 
ries of such studies in England, all of 
which report parent-child similarities in 
intelligence, even though the children 
were not brought up by their own par- 
ents. 

The classical study in this country on 
twins reared apart was made by Newman, 
Freeman, and Holzinger.” They found 
that identical twins who had grown up 
in different homes remained very much 
alike in intelligence, and definitely more 
alike than the nonidentical twin pairs. 
However, where there were extreme dif- 
ferences in the environment and in edu- 
cational opportunity, there were also fair- 
ly large differences in I. Q. 

The greatest difference was between a 
pair of young women. One who had an 
I. Q. of 116, had grown up in a city and 
gone to college; the other, who had an 
I. Q. of 92, had lived all her life in a 
backward rural community and had only 
grade-school education. Here is one in- 
stance showing longtime effects of a gen- 
erally impoverished, as compared with an 
enriched, environment. Although there is 
the substantial difference of 24 I. Q. 
points, the scores of both young women 
are within the range of normal and fair- 
ly close to average. 


Educational and cultural opportunities 
are not the only environmental factors 
influencing the adequacy of mental func- 
tioning. Emotional disturbances, interest, 
and drives, can also play an important 
role. Several investigators have cited in- 
dividual cases of infants who actually re- 
gressed in their developmental level in 
periods of profound emotional disturb- 
ance when separated from their moth- 
Bayley‘ reported correlations of 
about .30 between children’s mental scores 
and ratings of emotional tone and atti- 
tudes on an “optimal” scale. 

Many other studies report similar cor- 
relations. Recently, for example, Sontag 
and his associates“ reported that emotion- 
al factors operated to depress or to ac- 
celerate children’s mental growth rates. 
Bayley also found that in some children 
strong rivalries or other emotionally dis- 
turbing conditions could actually accel- 
erate a child’s mental growth. 

Honzik, Macfarlane, and Allen‘ have 
studied the relation between growth 
curves of intelligence and emotional fac- 
tors. They find that for many children 
stresses and strains in the home are very 
important in altering their test scores, but 
that other children maintain steady levels 
of ability in spite of great disturbances. 

We have evidence, then, that the child’s 
mental ability at any given time may be 
the result of a complex interaction of the 
mental function being measured and the 
impoverishment or enrichment of the en- 


Vor. 58, Sept. 1958 


L. A. FORMULA rormalizes bowel function. It is equally effective in 
correcting simple constipation and non-specific diarrhea. It is ideal, ~ 
therefore, in the Irritable Colon cases in which both constipation and 


diarrhea may occur. 


L. A. FORMULA is a vegetable concentrate of naturally occurring hemi- 
celluloses. It is derived from blond psyllium seed by our special Ultra- 
Pulverization Process and simultaneously dispersed in lactose and 
dextrose. It provides just the moist, smooth, effective bulk so essen- 


tial to normal peristalsis. 


tL. A. FORMULA is not to be confused with the ordinary laxatives, neuro- 


is still unsurpassed 


muscular stimulants, or mucosal irritants. They exaggerate peristaltic 


activity. L. A. FORMULA normalizes it. 


L. A. FORMULA, furthermore, is undetectable in fruit juice or milk, 
pleasant tasting in water, and available in 7 and 14 ounce prescription 


containers at significantly lower cost-to-patient prices. 


the bowel normalizer of choice 


Made ty BURTON, PARSONS & COMPANY Gince 2959 
Onginalors of Fine Hy duophite Collecds 
WASHINGTON 9, D.C. 


vironment in relation to that particular 
function and to the child’s general happi- 
ness, drive, and direction of interests and 
preoccupations. There is still much to be 
learned about the relative roles of these 
factors and the signs by which we may 
become able to identify them. 


USES OF TESTS 


The foregoing discussion of the nature 
and determining factors in children’s in- 
telligence has led us far beyond the 
question of the usefulness of tests on in- 
fants. But it has laid a foundation on 
which we can now consider the question. 


It seems evident that the very nature of 
intelligence in children under 2 or 3 years 
of age is such that tests in these early 
ages will have little if any predictive 
value. There is probably more to be 
learned for predictive purposes from such 
factors as evidences of neurological and 
physical anomalies and from a knowledge 
of the abilities of the babies’ own par- 
ents. 

However, this does not mean that the 
tests should be discarded. They give 
valuable information in the diagnosis of 
a baby’s current status. If an infant is 
below normal for his age according to the 
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test scales, or if he has regressed in his 
performance, this is a sign that some- 
thing is wrong. When test scores reveal 
significant deviations further observations 
should be made and appropriate inquiries 
instituted. 

A child’s characteristic responses to the 
standard testing procedures can reveal to 
the experienced examiner much about his 
normality or abnormality as compared 
with children the same age. Therefore 
the tests remain as important tools. Their 
use in developmental diagnosis when this 
term is understood to mean primarily the 
evaluation of the infant’s current condi- 
tion continues to be a very important and 
valid procedure. 

Another basic and important use of 
these tests, for research purposes, should 
not be overlooked. The pursuit ‘of knowl- 
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edge about human development, the rela- 
tion of development to learning and to 
the ways in which personality structures 
are formed, and the early determiners of 
mental health justify the continued inter- 
est in and improvement of infant tests. 
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Rehabilitation 
of the cardiac* 


Philip R. Lee, M.D.+ 


Rehabilitation of the cardiac is a com- 
plex process, properly initiated by medi- 
cal, social, psychological, and vocational 
evaluation of the patient. 

The cardiac may be an infant with 
congenital heart disease, a youngster with 
acute rheumatic fever, a miner with cor 
pulmonale, an executive with acute myo- 
cardial infarction, a farmer with hyper- 
tensive cardiovascular disease, or an el- 
derly housewife with chronic rheumatic 
heart disease. The various etiological 
types of heart disease must be differen- 
tiated in the light of increasing numbers 
of therapeutic approaches available. For 
example, the prophylactic use of penicillin 
to prevent streptococcal infection in 
youngsters who have recovered from 
rheumatic fever has prevented recurrent 
attacks of rheumatic fever and has thus 
enabled children to live lives nearer nor- 
mal. 


IMPAIRMENT AND DISABILITY 


The patient with heart disease may 
suffer no disability as a result of his dis- 
ease or he may be totally disabled. Im- 
pairment and disability are often consid- 
ered to be synonymous, but actually, 
total disability means the inability to en- 
gage in work commensurate with his 
previous training and his skills and apti- 
tudes, while impairment refers to any 
structural or functional abnormality. The 
person who has heart disease may have 
an impairment of structure or function 


*Reprinted from Public Health Reports, June 
1958. 

+Dr. Lee, who has written a number of ar- 
ticles on rehabilitation, is with the Palo Alto 
Medical Clinic, California. 
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without disability, or he may be totally 
disabled with only a minor impairment. 

Heart diseases are often associated 
with a protracted course often with a 
gradual cumulative impairment, and with 
a clinical picture that may be complicated 
by physical, psychological, social, voca- 
tional, or economic dislocations. 

There may be a short period of severe 
physical handicap and total disability, 
followed by complete functional recovery 
without disability, as in the case of the 
patient who suffers a heart attack; there 
may be a gradual progressive downhill 
course, as in some patients with chronic 
rheumatic heart disease; there may be a 
long period of relatively good health 
with death due to unrelated causes; there 
may be chronic ill health followed by 
complete surgical cure, as in many pa- 
tients with congenital heart disease; or 
there may be years of little or no handi- 
cap terminated by a year or more of 
increasing ill health and finally death, as 
in certain patients with severe hyperten- 
sion. Between the extremes of sudden 
death and normal life may occur all va- 
rieties of physical and functional impair- 
ment, as well as physical, psychological, 
social, and vocational handicap or dis- 
ability among patients with cardiac dis- 
ease. 

The physical handicaps of the cardiac 
are most often a diminished tolerance for 
exercise, easy fatigue, shortness of breath, 
swelling of the ankles, or anginal pain. 
Other less common symptoms may occur 
as a result of heart disease. Psychological 
handicaps may be greater than the .physi- 
cal. They are likely to take the form of 
fear of sudden death, anxiety, depression, 
overconcern about the heart, hostility or 
rejection. 

Although the great majority of patients 
with heart disease are able to lead rela- 
tively normal lives despite some organic 
impairment and many are able to work 
productively in industry, to attend regu- 
lar school, to labor on the farm, or to 
carry out the manifold duties of the 
housewife, any individual with heart dis- 
ease may be severely handicapped. 


EVALUATION 

Rehabilitation of the cardiac should be- 
gin the moment he is stricken. The first 
step in this rehabilitation is proper evalu- 
ation, including assessment of the physi- 
cal, psychological, social, and vocational 
status of the patient. This may be accom- 
plished by the family physician without 
the aid of the social worker, psychologist, 
vocational counselor, and consultant car- 
diologist. If any of the latter are re- 
quired, however, it is the responsibility 
of the patient’s physician to be sure their 
services are made available. 

It has been estimated that for 80 per- 
cent of the cardiac patients evaluation 
and the management of the total rehabili- 
tation program can be carried out by the 
patient’s personal physician, but for 20 
percent of the patients a team approach 
is essential if the patient is to achieve his 
maximum level of function in society. 

The medical examination should in- 
clude a careful, accurate, and thorough 
history as well as a complete physical 
examination and appropriate laboratory 
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studies. The physician should also as- 
sess the patient’s functional capacity. The 
patient may be able to perform the ordi- 
nary activities of life without distress, or 
may find it difficult if he is recovering 
from an acute cardiovascular illness or 
if he has many psychological problems 
which alter his subjective response to ex- 
ercise. 

After the physician has estimated the 
patient’s functional capacity, he should 
evaluate physical and emotional stresses 
in the patient’s daily life to determine if 
the patient has the capacity to continue 
his normal activities. Considerable infor- 
mation is now available for this assess- 
ment, not only on the energy cost of a 
variety of activities, but also on environ- 
mental stresses and on the stresses im- 
posed on individuals by their emotional 
reactions. 


Emotional problems are often of great- 
er importance in rehabilitation than the 
physical limitations imposed on the pa- 
tient by his disease. The physician can 
usually determine the major emotional 
problems if he allows the patient sufficient 
time to relate the details of his illness, 
his concerns about himself, his family, 
job and future. Occasionally it is neces- 
sary to have psychological testing or psy- 
chiatric consultation or both. 

Of considerable importance in return- 
ing a patient to work is the patient’s atti- 
tude. Jones used a simple method to 
classify patient’s attitudes toward work 
which’ he found correlated rather well 
with success or failure in vocational re- 
habilitation. The following was his clas- 
sification. Good: actively seeking employ- 
ment and cooperative in attempts to help 
him; fair: willing to work, but doubtful 
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of his ability to do so; poor: not seeking 
work and maintaining he had difficulty in 
working; and, bad: obstructing attempts 
to find him work and claiming his heart 
made him unfit. Of the patients with a 
good or fair attitude two-thirds were re- 
settled in productive employment while 
only one-third of those with a poor atti- 
tude and none with a bad attitude were 
resettled. 

If the psychological assets are positive 
and the patient is strongly motivated, 
much can be accomplished by the individ- 
ual, even in the presence of severe or- 
ganic heart disease. If the patient is not 
motivated and cannot become so, the phy- 
sician and other members of the rehabili- 
tation team are likely to accomplish little 
even if the patient has no physical limita- 
tion. 
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In evaluating the emotional status of a 
cardiac, especially a child, the patient’s 
family must be considered. Often the 
family will make the difference between 
success or failure in rehabilitation. If 
they are understanding and cooperative 
they can be of immeasurable aid, but if 
they are overprotective, fearful, or re- 
jecting, rehabilitation attempts may meet 
with failure. 


SOCIOLOGIC FACTORS 


The physical and psychological aspects 
of cardiac rehabilitation have received 
considerably more attention than have 
many of the sociologic factors despite the 
latter’s importance in rehabilitation. Limi- 
tations placed on many cardiacs by their 
physicians severely restrict their social 
opportunities as do the employment poli- 


cies of many industries and the current 
interpretation and administration of many 
of our workmen’s compensation laws. 

When the social and vocational status 
of any cardiac is evaluated, the fact that 
the majority of cardiacs can live relative- 
ly normal lives should be kept in mind. 
The majority who labor in industry, on 
the farm, in the home, or who attend 
school are better off continuing in their 
usual work or habits of life than by radi- 
cally altering them when no clear-cut in- 
dication to do so exists. 

Points to be emphasized in the social 
history are the psychological factors to 
which may be added family relationships, 
economic status, housing, and education. 
In the vocational history, information 
should be obtained on specific character- 
istics of the job or work place, operations 
or activities involved, environmental con- 
ditions, wages, group pressures or other 
social pressures on the job, previous vo- 
cational experience or training, skill, 
adaptability, and interests. 

For children, appropriate emphasis 
must be placed on the family, on the 
child’s intelligence, education, interests, 
motivation, and potential for future ac- 
tivities. In this instance, skill may be de- 
veloped and patterns established, whereas 
in older cardiacs often the only realistic 
approach is to attempt to restore the 
patient to his usual habits of life and 
work. 


INDIVIDUALIZED PLANNING 


Parallel with the evaluation is the in- 
dividualization of the rehabilitation pro- 
gram. Although two patients have the 
same organic defect they will not have 
the same personality, nor will their 
habits or environmental stresses be the 
same. These factors must be considered 
when giving the patient advice about diet, 
drugs, physical activity, occupation, recre- 
ation, sexual activity, emotional stress, 
smoking, and the variety of day-to-day 
problems involved in his rehabilitation. 

In what is perhaps the single most im- 
portant step in the rehabilitation process, 
the physician’s unhurried discussion with 
the patient about his disease, the empha- 
sis should be on the more optimistic as- 
pects, particularly regarding prognosis 
and the ability of the patient to return to 
a reasonably normal and productive life. 
The patient should be told in some detail 
how he can best arrange his life to fit the 
circumstances. Often it is advisable to 
outline treatment procedures as well as 
the over-all rehabilitation program. 

The rehabilitation of any cardiac may 
involve family members, nurses, teachers, 
social workers, vocational counselors, psy- 
chologists, psychiatrists, surgeons, car- 
diologists, occupational therapists, dieti- 
tians, industrial physicians, employers, 
union leaders, personnel directors, fellow 
workers, and friends. Although many 
disciplines and individuals may be em- 
ployed in the rehabilitation program, the 
patient’s personal physician must remain 
his guide from the time of initial illness 
until the goal of rehabilitation, namely 
the return of the patient to the best life 
he can lead with what he has left, is 
achieved. 
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SUMMARY 


1. Rehabilitation of the cardiac is a 
complex process properly initiated by 
medical, psychological, social, and voca- 
tional evaluation of the patient. 

2. The rehabilitation program must be 
individualized to meet the specific needs 
of the patient. 

3. The single most important step in 
the rehabilitation of the cardiac is the 
physician’s unhurried discussion with the 
patient about the nature of his disease, its 
treatment, prognosis, and how he can best 
arrange his life to fit the circumstances. 

4. The rehabilitation of the cardiac may 
involve many different people, with di- 
verse skills, but the physician must re- 
main the patient’s guide until the patient 
has returned to the best life he can lead 
with what he has left. 
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Older people 


at work*® 


Large numbers of people in our coun- 
try continue in gainful employment be- 
yond their 65th birthday, but their ranks 
are steadily thinned as they advance in 
age. According to estimates by the Bu- 
reau of the Census, in March of 1957 
somewhat over half of the male popula- 
tion in the age group 65-69 years was still 
in the labor force; even at ages 70-74 
the proportion was practically two fifths, 
but at ages 75 and over it was only one 
sixth. The proportion of women in the 
labor force at the older ages is much 
lower than it is for men. 


People engaged in agriculture show a 
considerably greater tendency to work 
beyond age 65 than do those in nonagri- 
cultural industries. As a consequence, 
men and women gainfully employed on 
farms constitute an increasingly large 
segment of the working population at 
these ages. Thus, men engaged in agri- 
culture comprise nearly one fourth of all 
employed males at ages 65-69 and not 
far from one third at ages 70 and over, 
compared with only one tenth in the age 
range of 14-64 years. In both agricul- 
tural and nonagricultural industries, a 
greater proportion of self-employed men 
than those working for salary or wages 
continue in the labor force at the more 
advanced ages. 

The majority of employed persons at 
ages 65 and over worked full time—35 
hours or more—during the week that the 
survey was made. Two thirds of these 
older men and a little more than half 
the older women worked full time. 

It is more common for married men 
than for the unmarried to continue work- 
ing at the older ages. In March of 1957 
more than half the married men at ages 
65-69 living with their spouse were in the 
labor force, compared with less than a 
third of the single men. At ages 75 and 
over the proportions were 20 and 10 
percent, respectively. For women the sit- 
uation is the other way around. At ages 
65-69, for example, only 8 percent of the 
married women living with their husbands 
were in the labor force, whereas for the 
single the proportion was 39 percent. 

Older workers drop out of the labor 
force for various reasons. Many retire 
voluntarily or because they have reached 
mandatory retirement age. Pension plans, 
Social Security, and private Life insur- 
ance benefits have made it possible for 
an increasing nuumber of people to re- 
tire. Failing health and physical disabili- 
ties are among the major reasons for 
workers leaving the labor force. The in- 
cidence of disabling disease rises rapidly 
with advance in age during later life. 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, June 1958. 
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Current concerns 


of the 
Children’s Bureau* 


Katherine Brownell Oettinger 
Chief, Children’s Bureau 


By law and tradition the Children’s Bu- 
reau serves the children of the United 
States. The well and the sick, the whole 
and the handicapped, children in high- 
income and low-income families, children 
with and without parents, children who 
are nourished and loved in the families, 
children who are neglected, abused, or 
abandoned, children in majority and mi- 
nority groups are included in the Chil- 
dren’s Bureau’s programs and objects of 
the Bureau’s concern. 

The legal base for the Bureau’s serv- 
ices to these children is contained in two 
acts of Congress. Under the founding 
act of 1912 the Bureau is charged to in- 
vestigate and report “upon all matters 
pertaining to the welfare of children and 
child life among all classes of our people.” 

Under title V of the Social Secur- 
ity Act, 1935, the Bureau, by delegation, 
is directed to assist the States, through 
technical and financial aid, in enhancing 
and protecting the health and welfare of 
their children, especially in rural areas. 


Since the Social Security Act went into 
effect in 1936 the number of children un- 
der 18 years of age in our total popula- 
tion has risen from 41 million to an un- 
predicted 59 million in 1957. This boom 
is expected to continue. 

The cooperation of the Federal Gov- 
ernment and the States in these programs 
has resulted in a great acceleration in 
the progress toward promoting and pro- 
tecting the well-being of children. From 
a total amount of a little over $8 million 
in 1936, the amount authorized by Con- 
gress for these grants rose to over $43 
million in 1957. 

At the same time these grants-in-aid 
have resulted in greatly stimulating the 
States’ own efforts for children. For ex- 
ample, in 1940 State and local public wel- 
fare agencies spent an estimated $10 mil- 
lion for child-welfare services, $1,500,000 
from Federal funds; in 1937, the States 
spent $46 million for these services, $7,- 
300,000 from Federal funds. 

Shifts in the population, which have 
resulted in a greatly accelerated trend 
toward urhanization in the past 23 years, 
may call for some modifications of the 
Social Security Act. Congress now has 
under consideration an administration bill 
which would remove the limitation on 
the provision of child-welfare services to 
rural areas. 

Traditionally, the Children’s Bureau 
has always held training and high stand- 
ards of professional personnel as one 
way of advancing services for children 
and has encouraged the States to use 
Federal funds for the development of a 

“Reprinted from Children, July-Aueust 1958. 


Based on a paper presented at the 1958 forum 
of National Conference on Social Welfare. 
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high quality of professional personnel for 
the maternal and child health, crippled 
children’s and child-welfare programs. 

In the child-welfare program the ma- 
jority of social workers serving rural 
areas under the public program have re- 
ceived their professional training through 
Federal child-welfare funds. The States, 
in turn, have concentrated on the training 
of supervisors, so that some 90 percent 
of the public child-welfare supervisors 
have had some professional social-work 
training. 

Today the Children’s Bureau is gront- 
ing moneys to the States to strengthen 
the teaching to professional health work- 
ers of the content regarding physical and 
emotional growth and development. Three 
States have projects primarily designed 
to help five schools of social work pro- 


vide more public-health content and to 
recruit social workers for the health field. 

These projects are also used to offer 
institutes to social workers in_ public 
health on such subjects as growth and 
development of children, the meaning of 
hospitalization to children, mental-health 
implications of social work in_ public 
health, and consultation in public-health 
work. 

In its program against juvenile delin- 
quency, the Bureau is encouraging the 
incorporation of material from the-cor- 
rectional field into the generic social- 
work curriculum. Two types of materials 
are being developed: material for use by 
graduate schools of social. work to, pre- 
pare social workers for work in correc- 
tions; material for inservice training: of 
workers already in’this field. 
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STRENGTHENING FAMILY LIFE 

Perhaps one of the most important 
gains for children today is the growing 
awareness of the need to protect and 
strengthen family life. Social workers 
long ago learned to trust the potentialities 
for growth in individual human beings. 
As the behavioral sciences have expanded 
concepts of family development—even 
families troubled by stresses and strains— 
social workers have been learning to 
have the same confidence in the ability 
of families to do their own growing with 
the right kind of help. 

This faith in the capacities of families 
for growth and change is reflected in all 
of the services in the Children’s Bureau 
programs, These are focusing more and 
more on the possibility of preserving 
whole families, of helping parents to pro- 
vide, in their own homes, conditions 
which meet the growth needs of children. 
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For example, child-welfare workers to- 
day are giving more attention to serving 
children still in their own homes or in 
the homes of relatives. They are taking 
a sharper look at children in longtime 
foster care to see if their own homes 
can be strengthened, thereby permitting 
earlier return of the children. This is a 
process rather than program—and it is 
essentially interdisciplinary in character. 
All of the divisions of the Children’s 
Bureau participate in it in a variety of 
ways. 

Spurred on by the 1956 amendments to 
the Social Security Act, State welfare 
departments today are also giving more 
attention to providing services for chil- 
dren in families receiving aid to depend- 
ent children. The Children’s Bureau con- 
tinues to work closely with the Bureau 
of Public Assistance on finding ways of 
meeting these children’s needs. 


The failure to recognize and use home- 
maker and related services on a much 
broader scale in maintaining continuity in 
family life is puzzling. There is reason 
to believe that even if these services 
were expanded twentyfold, communities 
still would not be able to safeguard 
all families needing such services from 
temporary breakup in times of illness, 
family crisis, or death. 

Therefore, the Children’s Bureau, to- 
gether with other Federal agencies and 24 
national organizations, is sponsoring a 
conference to take place early in 1959, 
to explore ways in which communities 
can develop homemaker services. 


In preparation for this conference, 
studies of homemaker arid related services 
are now under way. Schedules from 
many local agencies which are providing 
such services are now being analyzed. 
When the findings are available a report 
will be made. Study groups already are 
being organized for fact-finding in con- 
nection with the conference. A directory 
of homemaker and related services will 
soon be available. 

We at the Children’s Bureau envisage 
this conference not as a means of per- 
petuating existing methods of providing 
homemaker and related services—no sin- 
gle image of how this service can or 
should operate is possible. We hope that 
we will be both creative and imaginative 
in finding numerous ways in which com- 
munties may expand these services. In 
doing so they may also be providing satis- 
fying employment for some women past 
middle years. 


Perhaps it may be possible to draw on 
the experience of other lands, where 
homemaker service is further developed. 


CHANGES IN ADOPTION 


The current emphasis on the impor- 
tance of family life is also bringing out 
revolutionary changes in the field of 
adoption. More and more, social workers 
are appreciating that if children cannot 
remain in their own homes, live with 
relatives, or return to their own parents 
after a period of care or treatment in a 
foster-family home or a group-care fa- 
cility, the alternative is a permanent home 
through adoption. 

The social-work field is becoming more 
flexible in its attitudes toward adoption 
placement. For example, the insistence 
of a few years ago on the importance of 
a psychological examination and a period 
of observation for every infant as neces- 
sary preludes to adoptive placement is 
dying. Many children are being adopted 
at a much earlier age than social agencies 
used to allow. 

New adoption programs, particularly in 
the public field, are being established and 
old ones expanded. This means more chil- 
dren are being placed by agencies for 
adoption, including older children, chil- 
dren with physical or mental handicaps, 
and children belonging to minority groups. 

Another significant development is the 
marked attention being given to the pro- 
tection needed for these children, their 
natural parents, and their adoptive par- 
ents—protection found in good adoption 
laws, in social-agency standards and prac- 
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tices, and in a teamwork approach to 
adoption by various professions. 

Recognizing that the social-work, legal, 
and medical professions have important 
roles to play in adoptions, the Children’s 
Bureau has an exciting and rewarding 
project well under way. It grew out of a 
meeting held in June 1955 of persons 
representing national organizations in 
these fields. The result has been a series 
of meetings with selected groups of social 
workers, physicians, and attorneys. The 
Bureau is now developing pamphlets on 
the role of each profession in adoption. 

The Children’s Bureau is also em- 
barked on a joint study, in conjunction 
with the Florida State Department of 
Welfare and the Russell Sage Founda- 
tion, on the outcome of independent adop- 
tions and the factors associated with it. 
This is a rather new form of cooperative 
work, and we believe many important 
studies could be undertaken through col- 
laboration with States and other organi- 
zations. We would particularly like to 
undertake a true control study compar- 
ing the results of independent and agency 
placements. 

While gains have been made in this 
country in protecting all parties concerned 
in the adoption of children, a disturbing 
new development in adoptive placement 
has been taking place. This is the adop- 
tion by proxy of children from foreign 
countries by couples in the United States. 

Within the space of slightly more than 
6 months, over 400 children have been 
brought into this country by this means. 
The protection needed in adoption are 
bypassed when this is done. Little or no 
study is made of the prospective adoptive 
parents, very little is known about the 
child, no assurance can be given that 
parental rights have been safeguarded. 
Already we are hearing stories of indi- 
vidual tragedies which have resulted 
from these placements. 


PREVENTING DISABILITY 


Federally aided crippled children’s serv- 
ices are making a major contribution to 
child health and welfare by care for chil- 
dren, especially in rural areas, in prevent- 
ing disability. They make it possible for 
members of various professional dis- 
ciplines to work as a unified team with 
the handicapped child, his parents, and his 
community in applying new knowledge 
from medical research in the treatment 
of crippling conditions and prevention 
of progressive disability. 

An increasing number of children with 
physical handicaps other than orthopedic 
are now being included in State crippled 
children’s programs. Initially, the empha- 
sis was on the orthopedically handicapped. 
Now only about one-half of the 300,000 
children receiving care have orthopedic 
handicaps. 

These programs have benefited from a 
vast leap forward in meshing engineer- 
ing, scientific, and medical-social findings 
to help the child amputee, starting with 
infancy. Other handicaps treated in the 
crippled children’s program include heart 
disease, cerebral palsy, epilepsy, hearing 
impairment, and many kinds of congenital 
malformations. Such handicaps frequent- 
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ly affect children’s physical, social, and 
emotional growth and development. 

One of the most recent developments 
in the expression of the Bureau’s con- 
cern for children has been its new em- 
phasis on programs for mentally retarded 
children. In order to assist the State 
health departments in developing such 
community programs, the Congress, in 
appropriating $16 million for grants for 
maternal and child health in 1957 ear- 
marked $1 million for special projects 
for mentally retarded children. 

This has resulted in a rapid develop- 
ment of programs across the Nation. 
Thirty States are receiving special-project 
grants for services to the mentally re- 
tarded, and another State has plans in the 
process of approval. Despite the general 
difficulties that exist today with respect 
to recruitment of social workers, only 8 


of the 47 positions for social workers for 
which recruitment has been under way 
in these projects are still unfilled. 

These programs are particularly fo- 
cused on preschool-age children who live 
at home or in a foster-family home rath- 
er than in an institution. Only 5 percent 
of the mentally retarded live in institu- 
tions. Most parents of retarded children 
want to keep their children at home as 
long as they are able. But in doing so 
they need help from the staff of commu- 
nity programs such as these. 

State directors of clinical programs for 
the mentally retarded recently met to- 
gether in Washington to review the brief 
experiences with these programs. Among 
the several major problems receiving par- 
ticular consideration were: the difficulty 
in obtaining counseling or casework serv- 
ices in many communities; the small 


119 


: 
h 
d 
n 
;, 
4 
— 
S 
Ae 
OF 
kee 


number of new patients who can _ be 
served in a clinic because of the time- 
consuming care required; and the diffi- 
culty in recruiting trained personnel. 

Every now and then the Bureau re- 
ceives a sober reminder of the impor- 
tance of preserving a sound preventive 
program as the base for its activities. 

In 1957, for the first time in over 20 
years, infant mortality increased in the 
United States. In nearly two-thirds of 
the States higher risks in infancy pre- 
vailed for newborn babies as well as for 
those surviving the first month of life. 
The need for adequate prenatal care and 
child-health supervision is underscored 
by the fact that each year there are some 
160,000 deaths which represent fetal 


losses, still-births, and deaths of newborn 
The number of these deaths is 
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cardiovascular diseases. 


EMOTIONAL GROWTH 


If adults have difficulty in understand- 
ing the rapid changes taking place in so- 
ciety, how can children be expected not 
to be confused by them? At this time, 
perhaps more than at any other, persons 
in children’s services must stand for a 
unified concept of the child as a grow- 
ing, changing individual, influenced by 
his heredity, his family life, and his 
larger environment. 

Therefore, it is encouraging to note 
that well-child centers and school health 
programs are giving increasing attention 
to the social and emotional problems of 
children. Each professional person in 
these settings is in a good position to 
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recognize attitudes and behavior in young 
children which may suggest the need for 
referral to appropriate resources for ex- 
amination and study. 

Many parents are unprepared to cope 
with the various phases of adolescent 
development. The Children’s Bureau has 
recognized this by extending its series of 
publications for parents to include a 
booklet on adolescence, which has become 
widely circulated. 

The Bureau is also concerned with 
providing an awareness among the help- 
ing professions of the adolescent’s need 
for support and guidance in resolving his 
conflict between dependence and self-as- 
sertion, and in he!ping communities be- 
come alert to the adolescent’s need to find 
a useful niche in society. 

Many obstetricians and_ pediatricians 
point out that adolescence is the most 
strategic time to prepare for satisfactory 
child bearing and child rearing. This 
means that health services, health educa- 
tion, and family and health counseling 
must be coordinated in more effective 
ways to capture the interests of adoles- 
cents in preparing to meet their future 
responsibilities. 

And this future is not at all far ahead 
for the nearly 300,000 boys and girls in 
the United States under 18 years of age 
who are married, and an additional 15,000 
under 18 who are widowed or divorced. 
In addition to these young married people 
are the 15 to 20 percent of college stu- 
dents who are married. The recent trend 
toward early marriages sharply points up 
the need for more frequent and intensive 
interdisciplinary consultation and com- 
munication on all aspects of education for 
family living, including parent education. 

The alarm about juvenile delinquency 
has a real basis. The uniform crime re- 
ports, released April 23 of this year, tell 
us of a 9.8 percent increase in police 
arrests of children under 18 years in 
1957, as compared with 1956. 

The Children’s Bureau, which over the 
years has developed what is now a na- 
tional sample, finds little comfort that its 
own figures from the juvenile courts re- 
inforce and sustain the evidence gathered 
by the Federal Burean of Investigation. 

Preliminary data from juvenile-court 
reports for 1957 show that there may be 
an increase of as much as 17 percent 
in the number of delinquent children re- 
ferred to the courts since last year. 

A relatively small core of social work- 
ers have been working to prevent delin- 
quency for many years. Often they stand 
alone, upholding some of the basic con- 
cepts of the social-work profession while 
other social workers have taken the far 
too common attitude—let somebody else 
do this job. 

Perhaps it is time that some of us 
came forward and answered some of the 
adverse criticism directed at the job our 
fellow professional workers are doing in 
juvenile delinquency. 

For example, what is our reply to the 
statement which has been leveled by some 
newspaper columnists that the social 
workers’ contribution to delinquency con- 
trol is to buy the delinquent some soda 
pop and shower him with good inten- 
tions? 
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What is our answer to the accusation 
of mollycoddling when substantial mem- 
bers of the community advocate the 
brassknuckles approach to acts of van- 
dalism in the community? How do we 
convey the intricacies of personality de- 
velopment, particularly when it is threat- 
ened by factors in the home, the school, 
or the community culture? 


Social workers as yet do not have the 
full answers to these questions. With a 
few exceptions, they have only recently 
tried to do anything about anti-social 
gang behavior on an experimental basis. 

The conference called by the Children’s 
Bureau together with three national vol- 
untary organizations last spring was the 
first national conference ever held on the 
problem of teen-age gangs. Work in this, 
as in other research explorations, is at a 
beginning. Social workers must continue 
to study, to search, to evaluate, and to 
work together with other disciplines in 
dealing with this enormous issue. Just 
as the public can become incensed about 
space rockets that fizzle on the launching 
pad, so the same public may become in- 
censed about incomplete attempts to con- 
trol gangs. 

In this connection efforts must not be 
limited to cities with vast populations, 
since the latest statistics reveal that be- 
tween 1956 and 1957 police arrests of 
children in cities with populations under 
25,000 increased twice as much as in 
larger cities. 

In 1956, $65 million was spent on insti- 
tutions for delinquent children. At least 
15 percent of the childrer. admitted to 
State public training schools in a single 
year were being returned because of a 
new offense or violation of parole. 

Social workers alone cannot supply the 
improvement that will reduce this figure. 
Other professions in correctional institu- 
tions need the training that stems from 
the body of knowledge which social 
workers have applied to human behavior. 
Recognizing this, the Ford Foundation, 
the Children’s Bureau, and the Rutgers 
University School of Social Work, this 
year brought together administrators of 
public State training schools for an in- 
stitute. 

Nearly a million and a half children 
a year who are dealt with by policemen 
do not get into court. These law-enforce- 
ment officers are reaching out for a better 
understanding of the baffling problems 
with which they deal each day. The 
Children’s Bureau is concerned with find- 
ing out what usable knowledge the social- 
work profession has to contribute to 
them. 


DISADVANTAGED GROUPS 


Throughout its history, the Bureau has 
also looked ahead with concern to the 
special needs of groups of children dis- 
advantaged either because of the time in 
which they lived, or because of factors 
in the physical or social environments of 
their communities. It continues to do so. 

One of the most pervasive issues of 
our time centers in the fact that every 
town in this country is still faced one 
way or another with a problem of inte- 
grating the various elements of its popu- 
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lation. I know of no town where expe- 
rience even suggests that the integration 
of minorities has been completely 
achieved—whether they are Negroes, 
Puerto Ricans, Indians, Mexicans, Latin 
Americans, or French Canadians. In all 
of these instances, there is discrimination 
in varying degrees and the children of 
these peoples are affected by it and some- 
times irreparably damaged by it. 

It is no longer realistic to inquire 
whether mothers of young children 
should work. Many of them are working 
—in fact, some 7 million with children 
under 18. Of every 4 women in the la- 
bor force, one is a mother with one or 
more minor children. Moreover, 2.5 mil- 


lion of these mothers have children un- 
der 6. 

The Children’s Bureau is now engaged 
in a study that will tell something about 
the kind of care children receive while 
their mothers work; whether it is at 
home or elsewhere, whether someone is 
paid to look after them or they are en- 
trusted to some friendly neighbor or 
relative; how many children are cared 
for by the paid mother substitute. The 
Bureau will also try to find out the ex- 
tent of coverage of day-care facilities on 
a national basis, an extremely difficult 
task since each local situation seems to 
differ from any other. Without further 
investigation, however, we know that 
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more services and facilities are needed 
for the daytime care of children whose 
mothers work and that greater efforts 
must be made in licensing and supervis- 
ing such facilities. 

Many mothers who are working and 
those who are deciding whether or not 
to work need counseling services to help 
them make their decision, to help them 
make satisfactory arrangements for the 
child if they decide to work, and often 
to help them find the kind of work that 
is right for them. Such services should 
rest on tested knowledge, not now avail- 
able, about the effects of mothers’ em- 
ployment on their children. 

In this country at least 9 million chil- 
dren under 18 live in families with a 
total annual money income of less than 
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$2,000 a year. How are social and eco- 
nomic deprivations coupled in these fam- 
ilies? What discrimination exists against 
these children and their families? 

In today’s swift new events, the eco- 
nomic effects of unemployment are ob- 
vious, but the effects on child life are 
somewhat less obvious and more insidi- 
ous. Loss or decrease in family income 
means decreased standards of living, 
sometimes want for actual necessities of 
life, and increased insecurity and concern. 

Loss of employment by the father may 
mean a changed pattern of family living. 
Eligibility for aid to dependent children 
may not exist if there is an employable 
father, and in many localities, adequate 
general assistance is not available. Un- 
employment may in some. stress-ridden 
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families be the last straw that precipitates 
family disintegration, thereby increasing 
demand for foster care. 

The Bureau’s concern with the unwed 
mother is traditional. Yet, even though 
social work has made some headway in 
promoting community understanding of 
the problems which lead to unwed moth- 
erhood, the fact that some State legisla- 
tures are still trying to pass punitive 
laws against children born out of wed- 
lock proves that much remains to be 
done. 


The unavoidable fact is that the unwed 
mother needs help—medical, social, legal 
service, rehabilitative consultation. And 
until she can get and use these services 
anywhere in the country, the black-market 
and gray-market placements of children 
for adoption will continue. 


The number of children born out of 
wedlock is rapidly increasing. There 
were 193,500 such children born in the 
United States in 1956, as compared with 
an estimated 89,500 in 1940, a rise of 116 
percent. Over half of this increase oc- 
curred since the end of World War II. 
Two out of five of these births were to 
teen-age girls. 

What does an illegitimate pregnancy do 
to a girl’s educational future? What 
does it do to her vocational plans? How 
many of these girls become lost because 
of public indifference and scorn? 

The expansion of the Old-Age and 
Survivors Insurance program has re- 
vealed a need for more attention to the 
protection of child insurance beneficiaries 
who are away from their parents and 
relatives. The Children’s Bureau and the 
Bureau of Old-Age and Survivors In- 
surance are planning to cooperate further 
in this effort, and have already made an 
exploratory study of a group of child 
insurance beneficiaries in foster care. 
This study gives clues that as we move 
ahead with social programs we must al- 
ways stay alert to discover new situa- 
tions in which society needs to protect 
the rights of children. 


ASSESSING FUTURE NEEDS 


Built into the rich tradition of the 
Children’s Bureau is a natural method 
for the continuing assessment of how far 
the needs of children are being met in 
this country and in what directions fur- 
ther progress must be made. 

This method has existed since 1909 
when the first White House Conference 
on Children was called by President 
Theodore Roosevelt. That conference led 
to the establishment of the Children’s 
Bureau and the Child Welfare League 
of America. Subsequent White House 
Conferences in each decade following 
have served as significant direction finders 
in the efforts toward improving the lot 
of children. The next White House Con- 
ference will be held in March 1960. Pre- 
liminary factfinding looking ahead to 
those days already has begun. 

Judging from the many suggestions of 
a theme for the Conference which have 
come to the Bureau so far, the Presi- 
dent’s Advisory Committee for the Con- 
ference may select one focusing on the 
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study of children and youth in a chang- 
ing society. 

The history of our civilization does not 
record a time when change was so rapid 
or so enmeshed in a growing complexity 
of scientific, physical, social, psychologi- 
cal, and cultural influences. 

We in this country will make a worthy 
contribution to the history of civilization 
to the degree that we can make our pro- 
grams for children responsive to this 
rapid change. The kind of vision we have 
in regard to children will largely deter- 
mine the future of the world. 


The sex ratio 
of mortality* 


Males experience a higher death rate 
than females throughout life, but the dis- 
parity in mortality between the sexes 
varies with age. It is at a maximum 
during adolescence and early adult life, 
and smallest at the youngest and the 
oldest ages. 

At the preschool ages 1-4 years, the 
death rate for boys is 1/4, times that 
for girls, but the ratio increases marked- 
ly with advance in age to a high of nearly 
2% at ages 15-24 years. This widening 
disparity in mortality reflects very largely 
the increasing sex difference in the acci- 
dent death rate. Accidents alone account 
for nearly half the sex difference in mor- 
tality from all causes combined at ages 
1-4; the proportion increases strikingly 
to more than four fifths at ages 15-24. 
In this age group, the accident death 
rate in 1955 was 100.8 per 100,000 for 
white males and 20.1 for white females. 

Males are at less of a disadvantage in 
the next age group, 25-44 years, but their 
total death rate is still 1% that for fe- 
males. Accidents continue to account for 
a large part of the excess while the dis- 
eases of the heart are almost as important 
a factor. The heart disease death rate at 
these ages was 62.6 per 100,000 among 
white males and 19.6 among white fe- 
males, a ratio of 3!/ to 1. Another 
distinctive feature of the mortality at 
ages 25-44 was the higher cancer mortal- 
ity for females than for males, the death 
rates from the malignant neoplasms in 
1955 being 45.1 and 30.6 per 100,000, re- 
spectively. The excess female mortality 
from this cause is a consequence of the 
much higher death toll from malignan- 
cies of the breast and reproductive organs 
among women. 

The sex ratio of mortality from all 
causes combined rises to a second peak 
at ages 45-64, males experiencing a death 
rate nearly twice that for females. In 
the broad age group 65 and over, how- 
ever, the excess male mortality drops to 
about 30 percent, or back to near the 
level for the preschool ages. Inasmuch 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, May 1958. 
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as heart disease and cancer account for 
the majority of deaths at ages 45 and 
over, the sex difference in mortality from 
these causes to a large extent determines 
the disparity in total mortality between 
men and women past midlife. 

Mention should be made of several 
causes of death which do not rank among 
the first five at any of the age groups 
which show a marked excess male mor- 
tality. These are tuberculosis, syphilis, 
ulcers of the stomach and duodenum, 
and alcoholism, the death rates for which 
are nearly 3 to 4 times as high among 
males as among females at all ages com- 
bined. On the other hand, there are 
some diseases—notably, diabetes, gall- 
bladder disorders, and diseases of the 
thyroid—which take an appreciably heav- 
ier toll among females than males. 


EFFECTS 


wiTHOUT ACTH SIDE 


ACTH-Like Action 


Ss 
wiTHOUT ACTH EFFECT 


WITH 
OUT acTyH SIDE EFFECTS 


therapy. 


sprains and strains. 


FORMULA: 

Each yellow, scored tablet contains: 
250 mg. 
Ascorbic Acid............ .. 30mg. 


Longevity 
changes little 


in recent years* 


The expectation of life at birth (aver- 
age length of life) in the United States 
has changed but little in the past few 
years. It was 69.6 years in 1956, or the 
same as the previous record high estab- 
lished in 1954, and only slightly higher 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, June 1958. 


Salimeph-C" 


SALIMEPH.-C, specially developed for relief of the pain-spasm-pain 
cycle in musculo-skeletal disorders, exerts a powerful ACTH-like 
action without its undesirable side effects. 
SALIMEPH-C’s active ingredient, like ACTH, acts on the anterior 
pituitary and the adrenal cortex. Both exert antipyretic, anti- 
inflammatory, and anti-rheumatic effects. 


BUT HERE THE “KINSHIP” ENDS 
SALIMEPH-C produces no hypertension, no hirsutism, no edema, 
acne or psychotic reactions or other side effects common to ACTH 
and CORTISONE therapy. 


In the SALIMEPH-C formula the anti-rheumatic action of 
Salicylamide is coupled with the profound skeletal muscle relaxant, 
Mephenesin. Generous quantities of Ascorbic Acid replenish the 
Vitamin C lost during debilitating diseases and anti-rheumatic 


SALIMEPH-C rapidly relieves the pain which causes the spasm 
and relaxes the spasm which causes the pain in rheumatoid 
arthritis, myositis, torticollis, bursitis, low back pain, osteoarthritis, 


*Trademark Kremers-Urban Company 


Prescribe with Confidence 
alfa KREMERS-URBAN CO. MILWAUKEE 1, WIS. 
Ethical Pharmaceuticals Since 1894 
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appearance 
e versatility 


nm. per second “or 


Whenever you need a more detailed 
electrocardiogram you switch the 
EK-III from the standard 25 mm.- 
per-second to 50 mm. This double 
speed enlarges horizontal dimen- 
sions of the record and rapid de- 
flections can be more easily studied. 
In effect you have a “close-up.” 
Weight of the unit is just 224 
Ibs., yet the EK-III uses easy-to- 
read standard-sized record paper. 


nm. per second 


The EK-III top-loading paper- 
drive eliminates tedious threading. 
Newly designed galvanometer and 
rigid single-tube stylus insure even 
greater record clarity and accuracy. 
Why not write for descriptive 
material, or ask your dealer for a 
demonstration of the new Burdick 
electrocardiégraph? We are proud 
to present the new dual-speed EK- 
III, and invite your inspection. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: NEW YORK *® CHICAGO © ATLANTA © LOS ANGELES 
Dealers in all principal cities 


than the average of 69.5 years in 1955. 
Mortality data now available indicate 
that the expectation of life at birth in 
1957 was somewhat lower than that in 
the years immediately preceding, reflect- 
ing the effect of the influenza epidemic 
in the last quarter of the year. 
Remarkable progress has of course 
been made over the years in lengthening 
the average lifetime in our country. In 
1956 the average exceeded by three years 
the figure for 1946 and by more than 20 
years that at the turn of the century. 
According to mortality conditions prevail- 
ing around 1900, one fourth of the new- 
born would fail to reach their 25th birth- 
day; now only 5 percent are not likely 
to attain that age. Similarly, half the 
children born at the turn of the century 
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could expect to survive to age 58; cur- 
rently that proportion may reach age 73. 

In 1956 the expectation of life at birth 
for white females was 73.7 years; 70% 
years of life remain for white girls at 
age 5, about 60 years for those at age 
16, and 50 years for those at age 26. 

For white males, the average length of 
life in 1956 was 67.3 years, or 6.4 years 
less than that for white females. The sex 
difference in longevity lessens with ad- 
vance in age, decreasing from six years 
at age 9 to five years at age 41 and to 
four years at age 56. The differences 
between the sexes were considerably 
smaller around 1900; namely, less than 
three years at birth and only about one 
year at age 56. 

Among nonwhite persons the expecta- 


tion of life at birth in 1956 was 61] 
years for males and 65.9 years for fe. 
males. Although the recent gains jn 
longevity have been greater for the non- 
white than for the white population, the 
average length of life for the nonwhites 
still lags considerably behind that for the 
whites. The difference amounts to as 
much as 7.8 years among females and to 
6.2 years among males. 

In the white population the mortality 
rates among children and young adults 
are now at very low levels—under 2 per 
1,000 for the range of ages from ] 
through 33 years among males and 
through age 40 among females. More- 
over, the death rates remain below 10 
per 1,000 through age 50 for the males 
and through age 58 for the females. 

The improvement 
longevity has been greatest for children 
and young adults. Thus, since 1900-02 
the expectation of life has increased 11.7 
years at age 5 and 8.5 years at age 23, 
Although the gains have been much 
smaller past midlife, even at age 65 the 
average remaining lifetime has been ex- 
tended 2.3 years. Currently, the expecta- 
tion of life at age 65 is more than 14 
years. White men at this age can look 
forward to 13 additional years of life on 
the average, and white women to 15%4 
more years. 


Books received 


Books received for review during the 
period from July 5 to August 5, are listed 
below. Reviews will be published as space 
permits. 


DISEASES OF THE ESOPHAGUS. By J. 
Terracol, Professor of the Faculty of Mont- 
pellier, France; Richard H. Sweet, Associate 
Clinical Professor of Surgery, Harvard Medi- 
cal School. Cloth. Pp. 682, with illustrations. 
Price $20.00. W. B. Saunders Company, West 
Washington Square, Philadelphia 5, 1958. 


OBSTETRICS AND GYNECOLOGY. By J. 
Robert Willson, M.D., Professor and Head of 
the Department of Obstetrics and Gynecology, 
Temple University School of Medicine and 
Temple University Medical Center, Philadel- 
phia, Pennsylvania; Clayton T. Beecham, M.D., 
Clinical Professor of Obstetrics and Gynecology, 
Temple University School of Medicine and 
Temple University Medical Center, Philadelphia, 
Pennsylvania; Isador Forman, M.D., Clinical 
Professor of Obstetrics and Gynecology, Temple 
University School of Medicine and Temple 
University Medical Center, Philadelphia, Penn- 
sylvania; and Elsie Reid Carrington, M.D., As- 
sistant Professor of Obstetrics and Gynecology, 
Temple University School of Medicine and 
‘Temple University Medical Center, Philadelphia, 
Pennsylvania. Cloth. Pp. 605, with illustra- 
tions. Price $10.75. The C. V. Mosby. Com- 
pany, 3207 Washington Boulevard, St. Louis 3, 
1958. 


PRINCIPLES OF INTERNAL MEDICINE. 
Editors, T. R. Harrison, Raymond D. Adams, 
Ivan L. Bennett, Jr., William H. Resnik, 
George W. Thorn, M. M. Wintrobe. Ed. 3. 
Cloth. Pp. 1839, with illustrations. Price $18.50. 
McGraw-Hill Book Company, 330 West 42nd 
Street, New York 36, 1958. 
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BAILLIERE’S ATLAS OF MALE ANAT- 
OMY. Revised by Katharine F. Armstrong, 
S.R.N., S.C.M., Diploma in Nursing, University 
of London, Formerly Sister Tutor, King’s Col- 
lege Hospital, London, and Editor of the 
“Nursing Times.” Illustrated by Douglas J. 
Kidd, Member of the Medical Artists’ Associa- 
tion. Ed. 4. Paper. Pp. 35, with illustrations. 
Price $3.25. The Williams & Wilkins Com- 
pany, Mount Royal & Guilford Avenues, Balti- 
more 2, 1958. 


ETIOLOGY AND TREATMENT OF LEU- 
KEMIA. Proceedings of the First Louisiana 
Cancer Conference. Edited by Walter J. Bur- 
dette. Ph.D., M.D., F.A.C.S., Professor and 
Head of the Department of Surgery and Di- 
rector of the Laboratory of Clinical Biology, 
University of Utah College of Medicine; Sur- 
geon-in-Chief, Salt Lake County Hospital; Chief 
Surgical Consultant, Veterans Administration 
Hospitals, Salt Lake City, Utah. Cloth. Pp. 
167, with illustrations. Price $4.00. The C. V. 
Mosby Company, 3207 Washington Boulevard, 
St. Louis 3, 1958. 


ELECTROCARDIOGRAM CLINICS. By 
Joseph E. F, Riseman, M.D., Assistant Clinical 
Professor of Medicine, Harvard Medical School; 
Visiting Physician, Beth Israel Hospital, Bos- 
ton, Massachusetts; and Elliot L. Sagall, M.D., 
Instructor in Medicine, Harvard Medical 
School; Assistant Visiting Physician, Beth Is- 
rael Hospital, Boston, Massachusetts. Cloth. Pp. 
259, with illustrations. Price $10.50. The Mac- 
millan Company, 60 Fifth Avenue, New York 
11, 1958. 


PYE’S SURGICAL HANDICRAFT. A 
manual of surgical principles, minor surgery, 
and other matters connected with the work of 
surgical dressers, house surgeons and _practi- 
tioners. Edited by Hamilton Bailey, F.R.C.S. 
(Eng.), F.A.C.S., F.R.S. (Edin.); Emeritus 
Surgeon, Royal Northern Hospital, London; 
General Surgeon, Metropolitan Ear, Nose, and 
Throat Hospital; Consulting Surgeon, Italian 
Hospital; Hunterian Professor, Royal College 
of Surgeons; Vice-President, International Col- 
lege of Surgeons; formerly External Examiner 
in Surgery, University of Bristol. Ed. 17. 
Cloth. Pp. 800, with illustrations. Price $10.00. 
The Williams & Wilkins Company, Mount 
Royal and Guilford Avenues, Baltimore 2, 
1956. 


REHABILITATION OF THE CARDIO- 
VASCULAR PATIENT. By Paul Dudley 
White, M.D., Massachusetts General Hospital, 
Boston; Howard A. Rusk, M.D., Professor and 
Chairman Department of Physical Medicine and 
Rehabilitation, New York University-Bellevue 
Medical Center, New York; Philip R. Lee, 
M.D., Department of Internal Medicine, Palo 
Alto Clinic, Palo Alto, California; Bryan Wil- 
liams, M.D., Clinical Instructor in Medicine, 
The University of Texas, Southwestern Medical 
School, Dallas. Cloth. Pp. 176, with illustra- 
tions. Price $7.00. McGraw-Hill Book Com- 
pany, 330 West 42nd Street, New York 36, 
1958. 


MILESTONES IN MODERN SURGERY. 
Alfred Hurwitz, M.D., Professor of Surgery, 
State University of New York College of Medi- 
cine at New York City; Director of Surgery, 
Maimonides Hospital, New York; George A. 
Degenshein, M.D., Assistant Attending Sur- 
geon, Maimonides Hospital; Associate Attending 
Surgeon, Coney Island Hospital, New York. 
Cloth. Pp. 520, with illustrations. Price $15.00. 
Paul B. Hoeber (Medical Book Department of 
Harper & Brothers), 49 East 33rd Street, New 
York 16, 1958. 


MEDICAL TERMINOLOGY SIMPLIFIED. 
By Louis L. Perkel, B.S., M.D., F.A.C.P. 
Diplomate, American Board of Internal Medi- 
cine and Sub-specialty, Gastroenterology; Pro- 
fessor of Gastroenterology, Seton Hall College 
of Medicine, Jersey City, New Jersey; Director, 
Department of Gastroenterology and The Intern 
and Resident Training Program, Jersey City 
Medical Center. Cloth. Pp. 103. Price $3.85. 
Charles C Thomas, Publisher, 301-327. East 
Lawrence Avenue, Springfield, Illinois, 1958. 
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MYALGIA 


a better drug 


The action of aspirin is markedly improved 
by intermixture with the antacid MAALOx.® 
This combination is available on physicians’ 


HEADACHE 


prescriptions as 


Ascriptin 


RORER 


Each tablet contains: 
ACETYLSALICYLIC ACID........ 0.30 Gm. 


(Magnesium aluminum hydroxide gel) 


Note these advantages: 


1. Within one hour, more than double the amount 
of salicylate appears in the blood stream. 


2. Pain relief is felt twice as fast. 
3. Gastric disturbance seldom occurs. 
4. Pain relief lasts appreciably longer. 


Prescribe ASCRIPTIN-Rorer for the pains and 
discomfort of arthritis, rheumatism, colds, grippe, 
headache, Asian Influenza, muscular aches and pains, 
ete. Your patients will be grateful. 


Offered in bottles of 100 and 500 tablets. 
Available at prescription pharmacies. 
Liberal samples promptly on request. 


Capsules ASCRIPTIN with Codeine Phosphate 15 mg. also offered. 


ETHICAL PHARMACEUTICALS SINCE 1910 
PHILADELPHIA 44, PA, 


WILLIAM H. RORER, INC. 


NUTRITION AND DIET THERAPY FOR 
PRACTICAL NURSES. By Lillian Mowry, 
B.S., Chief Dietitian, Menorah Medical Center, 
Kansas City, Missouri. Paper. Pp. 165, with 
illustrations. Price $2.50. The C. V. Mosby 
Company, 3207 Washington Boulevard, St. 
Louis 3, 1958. 


CLINICAL ORTHOPAEDICS. By Anthony 
F. DePalma, Editor-in-Chief, with the assist- 
ance of the Associate Editors, The Board of 
Advisory Editors, The Board of Corresponding 
Editors. Number Eleven. Cloth. Pp. 257, with 
illustrations. Price $7.50. J. B. Lippincott 
Company, East Washington Square, Philadel- 
phia 5, 1958. 


THE CARE OF THE PATIENT IN SUR- 
GERY INCLUDING TECHNIQUES. By 
Edythe Louise Alexander, R.N., B.S., M.A., di- 
rector of Nursing Service and Principal! of the 
School of Nursing, Lutheran Medical Center, 
Brooklyn, N.Y., Formerly Supervisor of Op- 
erating Rooms and Associate Director of Nurs- 
ing Service at the Roosevelt Hospital, New 


York, N.Y.; formerly Supervisor at Mountain- 
side Hospital, Montclair, N.J., and of the Pri- 
vate Pavilion Operating Rooms, New York 
Hospital, New York, N.Y. Ed. 3. Cloth. Pp. 
840, with illustrations. Price $12.75. The C. V. 
Mosby Company, 3207 Washington Boulevard, 
St. Louis 3, 1958. 


PHYSICAL DIAGNOSIS. By F. Dennette 
Adams, M.D., Physician, Board of Consultation, 
Massachusetts General Hospital; Consultant to 
The Surgeon General, U.S. Army; Consultant 
to Boston and Bedford, Mass., Veterans Ad- 
ministration Hospitals; formerly Assistant Clin- 
ical Professor of Medicine, Harvard Medical 
School. Ed. 14. Cloth. Pp. 926, with illustra- 
tions. Price $12.00. The Williams & Wilkins 
Company, Mount Royal and Guilford Avenues, 
Baltimore 2, 1958. 


MIRROR TO PHYSIOLOGY. A Self-Sur- 
vey of Physiological Science. By R. W. Gerard, 
M.D., Ph.D., Se.D.,-Professor of Neurophysiol- 
ogy in Psychiatry and Physiology, Member 
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after 30 min. 


Progressive increases in vital 
capacity following a single 
oral dose of five tablespoonfuls 
of Elixophyllin. 
(Average increase in 
30 minutes — 807 cc.)* 


after 15 min. 


after 5 min. 


Mental Health Research Institute, University of 
Michigan, Ann Arbor. Cloth. Pp. 372, with 
illustrations. American Physiological 
9650 Wisconsin Avenue, Washington 14, DC. 
1958. 


PRACTICAL NURSING. A Textbook for 
Students and Graduates. By Dorothy Kelley 
Rapier, R.N., B.S., M.S., Assistant Director, 
School of Nursing, St. Louis City Hospital, 
St. Louis; Instructor, St. Louis Board of Edy. 


HUNGER 


Average vital 
capacity of 


acute asthmatic 
attack was 


cation, Practical Nurse Training Program; 
Marianna Jones Koch, R.N., B.S., Instructor 
in Medical and Surgical Nursing, St. Mary’s 


Hospital School of Nursing, Quincy, Illinois; 
Formerly Instructor, St. Louis Board of Educa. 
tion, Practical Nurse Training Program; Lois 


20 patients in 


2088 cc. before 
treatment.* 


ASTHMA 


*Spielman, D.: 
Ann. Allergy 
15:270, 1957. 


Pearson Moran, A.B., Instructor in Nutrition, 
St. Louis Board of Education, Practical Nurse 
Training Program; Viola Laurent Fleming, R.N., 


Psychiatric Nurse Full Grade, Neuro-Psychiatric 
Veterans Administration Hospital, Downey, Illi. 


nois; Formerly Instructor and Supervisor of 
Psychiatric Aides, St. Louis State Hospital, St. 


Louis; Elwyn L. Cady, Jr., LL.B., B.S, 


74% of severe attacks 


terminated by oral medication 


Fifty unselected patients admitted for emergency room 
treatment of severe acute asthmatic attacks were given 75 cc. 
Elixophyllin orally instead of intravenous aminophylline. 

Of these, 37 (74%) were completely relieved and discharged 


RELIEVED IN MINUTES 
BY ORAL DOSAGE... 


a M.E.D., Medicolegal Consultant, Kansas City, 
Missouri; and Deborah MacLurg Jensen, R.N,, 
M.A. (Editor), Associate Director, School of 
Nursing, St. Louis City Hospital, St. Louis, 
Cloth. Pp. 789, with illustrations. Price $4.75, 
The C. V. Mosby Company, 3207 Washington 
Boulevard, St. Louis 3, 1958. 


COUNTERFEIT-SEX. Homosexuality, Im- 
potence, Frigidity. By Edmund Bergler, M.D. 
Ed. 2. Cloth. Pp. 380. Price $6.50. Grune & 
Stratton, 381 Fourth Avenue, New York 16, 
1958. 


CLINICAL OBSTETRICS AND GYNE. 
COLOGY. Volume 1, Number 2. Toxemias of 
Pregnancy edited by Louis M. Hellman, M.D. 
Fibromyomas of the Uterus edited by Robert A. 
Kimbrough, M.D. Cloth. Pp. 544, with illustra- 


without further treatment—9 responded to additional tions. Paul B. Hoeber (Medical Book Depart. 


therapy —4 were hospitalized as status asthmaticus cases. 
— Schluger, J., et al.: Am. J. M. Sci. 234:28, 1957. 


Each tbsp. (15 cc.) contains: THEOPHYLLINE 80 mg., ALCOHOL 3 cc. 
Bottles of 16 fl. oz. available at prescription pharmacies — Rx only. 


ELIXOPHYLLIN 
herman Laboratories 


Detroit 11, Michigan tions. Johnson & Johnson, New Brunswick, 


Gastric intolerance 
rarely encountered. 


Literature upon request 


ment of Harper & Brothers), 49 Exst 23rd 
Street, New York 16, 1°78. 


A PRIMER IN MEDICAL TECHNOLOGY. 
By Paul M. Kraemer, Department of Health 
and Hospitals, City and County of Denver, 
Colorado. Cloth. Pp. 338, with illustrations. 
Price $7.75. Charles C Thomas, Publisher, 301- 
327 East Lawrence Avenue, Springfield, IIli- 
nois, 1958. 


THERAPEUTIC USES OF ADHESIVE 
TAPE, Ed. 2. Cloth. Pp. 130, with illustra- 


New Jersey, 19:8. 


Changes of address and 


new locations 


Able, Bernard Renault, from 325 W. Jefferson Blvd., to 1114 
W. Santa Barbara Ave., Los Angeles 21, Calif. 

Alley, Russ L., from 542 Fremont St., to 216 Fifth St., Colusa, 
Calif. 

Anderson, Leon, from Tulsa, Okla., to 119 E. Main St., Jenks, 
Okla. 
Anglemeyer, Walter C., KCOS ’58; South Bend Osteopathic 
Hospital, 2515 E. Jefferson Blvd., South Bend 15, Ind. 
Arneman, Dana P., from Kansas City, Mo., to 820 Beaumont 
Ave., Erie, Pa. 

Atkin, Walter S., from Kansas City, Mo., to 3013 W. 49th 
Place, Kansas City 3, Kansas 

Bailey, Robert V., from La Habra, Calif., to 1011 N. Willow 
Ave., La Puente, Calif. 

Barksdale, Robert W., from Oakland, Calif., to 26653 Castro 
St., Hayward, Calif, 
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Barnes, Donald J., from 300 Spruce St., to 4101 Fairdale Road, 
Philadelphia 14, Pa. 

Beal, John T., KC ’58; 328 Highland Ave., Somerville, Mass. 

Beatty, Dale C., from 414-15 First Federal Bldg., to 345 Tenth 
Ave., N.E., St. Petersburg 1, Fla. 

Becker, Carl G., from Detroit, Mich., to 36644 S. Gratiot Ave., 
Mount Clemens, Mich. 

Belsito, Joseph E., from Garden City, Mich., to 2722 Richards 
Drive, Grand Rapids 6, Mich. 

Bennett, James D., from 516 Jackson St., to 211 W. Fifth St., 
East Liverpool, Ohio 

Bennett, Roy D., from 115 W. First St. to 304 W. Sixth 
St., Mesa, Ariz. 

Berks, Bernard Lew, KCOS ’58; Grandview Hospital, 405 
Grand Ave., Dayton 5, Ohio 

Bischel, George W., KCOS ’58; Rocky Mountain Osteopathic 
Hospital, 4701 E. Ninth Ave., Denver 20, Colo. 

Black, Albert L., Jr., from Lansing, Mich., to 110 N. Cochran 
Ave., Charlotte, Mich. 

Blando, Manuel J., KC ’58; Lakeside Hospital, 2801 Flora 
Ave., Kansas City 9, Mo. 

Bolin, Wyman J., from Wildwood, Fla., to Dallas Osteopathic 
Hospital, 5003 Ross Ave., Dallas 6, Texas 
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Breedlove, Raymond E., KC ’58; Osteopathic Hospital of Kan- 
sas City, 926 E. 11th St., Kansas City 6, Mo. 

Brint, Samuel, from 18th & Chestnut Sts., to 1930 Chestnut St., 
Philadelphia 3, Pa. 


Carnegie, Dorothy E., from Detroit, Mich., to 1342 Old Canton 
Lane, East Lansing, Mich. 

Charnov, Arthur R., from Detroit, Mich., to 643 Wedgewood 
Drive, Columbus 4, Ohio 

Charnov, Paul K., from 12523 Third Ave., to 2690 W. Boston 
Blvd., Detroit 6, Mich. 

Chesnick, John, Jr., from Garden City, Mich., to Riverside Os- 
teopathic Hospital, 165 George St., Trenton, Mich. 

Claus, Leslie V., from 4116 E. Compton Blvd., to 2304 E. 
Compton Blvd., Compton, Calif. 

Cohen, Harry C., KC ’58; Doctors Hospital, 1087 Dennison 
Ave., Columbus 1, Ohio 

Collins, H. L., from Sarasota, Fla., to 900 E. Center St., Otta- 
wa, Iil. 

Conrad, Ernest C., from 414 W. Muskogee, Box 240, to Conrad 
Clinic, Box 480, Sulphur, Okla. 

Cooper, Arthur M., from 12523 Third Ave., to 44 Highland 
Ave., Detroit 3, Mich. 

Coupe, George H., from Muskegon, Mich., to 1216 E. Cleveland 
St., Clearwater, Fla. 

Crum. Howard P., DMS ’57; Oklahoma Osteopathic Hospital, 
Ninth St. & Jackson Ave., Tulsa 7, Okla. 

Cummings, Dwain W., from Des Moines, Iowa, to Mecosta 
County Memorial Hospital, Stanwood, Mich. 

Curtiss, R. G., Jr., from Lansing, Mich., to 2345 N. Cedar St., 
Holt, Mich. 


Dalrymple, C. W., from 318-20 Exchange Bldg., to 5214 Coun- 
try Club Blvd., Little Rock, Ark. 

Deighan. Richard A., Ir., PCO ’57; 2415 S. Eighth St., Camden 
4,N. J. 

Dickie, Donald V., from 1385 E. Colorado Blvd., to 910 N. 
Glendale Ave., Glendale 6, Calif. 

DiNolfo, Anthony, from 800 S. Berendo St., to 724 S. Park 
View, Los Angeles 57, Calif. 

Dobritt, Walter P., from Hamtramck, Mich., to 1301 E. State 
Fair, Detroit 3, Mich. 

Doren, Neil, from 3450 W. 43rd St., to 2206 W. 31st St., Los 
Angeles 18, Calif. 

Dorfman, Albert S., from 3301 Sedgwick Ave., Box 51, to 2850 
Webb Ave., Bronx 68, N.Y. 

Dozier, Thomas C., from 2363 Venoy Road, to 4908 S. Wayne 
Road, Wayne, Mich. 

East, Edward A., from 4002 Park Blvd., to 4560 College Ave., 
San Diego 15, Calif. 


Edwards, Harold T., from 1200 E. Josephine St., to 200 E. 
Josephine St., Box A, Los Molinos, Calif. 

Eggleston, Paul E., from 209 N. First Ave., to 114 W. Court 
St., Winterset, Iowa 

Elvin, H. James, from 72 E. Main St., to 14 Marietta Ave., 
Mount Joy, Pa. 


Farrow, Charles D., Jr., from Drexel Hill, Pa., to 1183 N.F. 
88th St., Miami 38, Fla. 

Ferens, Edwin W., from 5286 Tarnow Ave., to 18311 W. War- 
ren Ave., Detroit 28, Mich. 

Ferguson, Harold A., from Dayton, Ohio, to 120 N. Beech St., 
Eaton, Ohio 

Ficke, Lloyd W., from Kansas City, Mo., to 722 Sixth Ave., 
Des Moines 9, Iowa 

Fleischer, Martin, from Hallandale, Fla., to 638 W. Foss Ave., 
Flint 5, Mich. 

Flicker, Jerome I., from Merchantville, N.J., to 943 Cinnamin- 
son Ave., Palmyra, N.J. 

Foley, Mark J., DMS ’58; Grandview Hospital, 405 Grand 
Ave., Dayton 5, Ohio 

Fox, Arnold, from Kansas City, Mo., to Los Angeles County 
Osteopathic Hospital, 1100 N. Mission Road, Los Angeles 
33, Calif. 

Fuss, Robert J., from Denver, Colo., to Parkview Hospital, 1920 
Parkwood Ave., Toledo 2, Ohio 

Gabriel, E. H., from 815 S. Denver Ave., to 819 S. Denver 
Ave., Tulsa 19, Okla. 

Garber, Murray, KCOS ’58; Grand Rapids Osteopathic Hospi- 
tal, 1919 Boston St., S. E., Grand Rapids 6, Mich. 


Vor. 58, Sepr. 1958 


“No patient failed to improve.” 


pHisoHex washing added to standard 
treatment in acne produced results that 

.. far excelled... results with the many 
measures usually advocated.’’! 


pHisoHex maintains normal skin pH, 
cleans and degerms better than soap. In 
acne, it removes oil and virtually all skin 
bacteria without scrubbing. 


For best results—four to six washings a 
day with pHisoHex will keep the acne 
area “surgically” clean. 


1. Hodges, F. T.: GP 14:86, Nov., 1956. 


Sudsing 

nonalkaline 

antibacterial 

detergent— LABORATORIES 
nonirritating, New York 18, N.Y. 
enic. 
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JUST 
PUBLISHED! 


electrocardiography 


By MICHAEL BERNREITER, M.D., 
Assistant Clinical Professor of Medicine, 
University of Kansas Medical School; Chief of 
Electrocardiography, St. Mary’s Hospital, 
Kansas City, Missouri. 


For the physician interested in the use and 
interpretation of the electrocardiograph this 
book sets a new standard of practical 
usefulness. Beginning with a lucid explanation 
of the basic principles involved, the text 
considers thoroughly the “why” and the 
interpretation of the electrical phenomena 
produced by cardiac action in both normal and 
abnormal heart conditions. The diagnostic 
features of the subjects under discussion are 
liberally illustrated with schematic drawings 
and electrocardiograms. 


Of special interest is Dr. Bernreiter’s 
authoritative treatment of technical aspects 
such as cardiac arrhythmias including AV 
blocks, myocardial infarction, right and left 
bundle branch blocks, ventricular hypertrophy, 
ischemia, current of injury and death of 
myocardium, and the effects of drugs and 
electrolytes on the electrocardiogram. 


Whether the reader is interested in basic 
understanding or in a concise review of the 
technics of interpretation and diagnosis, 
ELECTROCARDIOGRAHPY is an 
eminently practical source of knowledge. 


134 Pages 92 Illustrations 
NEW 1958 $5.00 


J. B. LIPPINCOTT COMPANY, 
East Washington Square, Philadelphia 5, Pa. 
In Canada—4865 Western Avenue, Montreal 6, P. Q. 


Please enter my order and send me: 


i 
ELECTROCARDIOGRAPHY ........... $5.00 


JAOA—9-58 Payment Enclosed 
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Gass, Gerald C., from Carson City, Mich., to 302 E. Jefferson 
St., Grand Ledge, Mich. 

Georgeson, Byron P., from Trenton, Mich., to 23701 School- 
craft Ave., Detroit 23, Mich. 

Giaimo, Anthony J., from 401 Walnut St., to 808 DeKalb St, 
Norristown, Pa. 

Gilligan, John J., from Philadelphia, Pa., to 31982 Bainbridge 
Road, Solon, Ohio 

Giuliani, Charles O., from 405 Grand Ave., to 5399 Brandt 
Pike, Dayton 24, Ohio 

Glick, Stanley N., from Farmington, Mo., to 690 Rozier St, 
Ste. Genevieve, Mo. 

Goeller, Jack E., from Springboro, Ohio, to Route 1, Franklin, 
Ohio 

Gooch, Robert E., from Columbus, Ohio, to 549 Shoeman Lane, 
Scottsdale, Ariz. 

Gordon, C. Ira, from 2011 Ashworth Road, Route 1, to 2001 
Ashworth Road, West Des Moines, Iowa 

Green, Alfred T., from 35 S. Second Ave., to 341 FE. Glendale 
Ave., Glendale, Ariz. 

Griffin, Richard E., KC ’58; Lakeside Hospital, 2801 Flora 
Ave., Kansas City 9, Mo. 

Griffith, Thomas B., from Shiremanstown, Pa., to Pennsboro, 
W. Va. 

Guy, Jean E., from Coral Gables, Fla., to Engle Bldg., Miami 
33, Fla. 


Hall, Vernon E., from Pennsboro, W. Va., to 5317 N. Van- 
couver Ave., Portland 11, Ore. 

Hamilton, J. C., from 740 S. Flower St., to 5410 Wilshire Blvd. 
Los Angeles 36, Calif. 

Handelsman, Harry, from Providence, R.I., to 1363 Savannah 
St., S.E., Washington 20, D.C. 

Hansen, Stanley F., from 740 S. Flower St., to 5410 Wilshire 
Blvd., Los Angeles 36, Calif. 

Hause, Dwight H., from 10303 E. 87th St., Route 17, to 7211 
Jarboe St., Kansas City 14, Mo. 

Henery, John G., from Denver, Colo., to 7722 N. Loop Road, 
El Paso, Texas 

Hesse, W. N., from 1827 S. Edgefield Ave., to 1913 S. Edge- 
field Ave., Dallas 8, Texas 

Hilton, Spencer C., from Garden City, Mich., to Tucson Gen- 
eral Hospital, 3838 N. Campbell Ave., Tucson, Ariz. 

Hogue, William B., from North Hollywood, Calif., to 18053 E. 
Valley Blvd., La Puente, Calif. 

Hollis, James Francis, CCO ’58; 456 Manor Road, Grosse 
Pointe Farms 36, Mich. 

Howlett, Leonard D., from Athens, Texas, to Fornfelt, Mo. 

Hunter, Elleen E., from Kansas City, Mo., to Pontiac Osteo- 
pathic Hospital, 50 N. Perry St., Pontiac, Mich. 


Johnson, O. Arthur, from Flint, Mich., to 6407 Fauntleroy 
Ave., Seattle 16, Wash. 

Johnson, Merwin R., from San Dimas, Calif., to 18053 E. Val- 
ley Blvd., La Puente, Calif. 

Judd, Arza Dee, from Sarasota, Fla., to 33 Miller St., Route 4, 
Fort Walton Beach, Fla. 

Karlow, Herbert, from Clinton, Mo., to 102-23 65th Road, For- 
est LL, N.Y. 

Kates, Harold H., KCOS ’58; Rocky Mountain Osteopathic 
Hospital, 4701 E. Ninth Ave., Denver 20, Colo. 

Katz, Robert, from Detroit, Mich., to Los Angeles County 
Osteopathic Hospital, 1100 N. Mission Road, Los Angeles 
33, Calif. 

Kay, Bernard M., from Flint, Mich., to Still Osteopathic Hos- 
pital, 725 Sixth Ave., Des Moines 9, Iowa 

Kelso, Elmer L., from North Muskegon, Mich., to Rural Pro- 
fessional Buildings, Inc., Sturtevant, Wis. 

Kennedy, Donald L., from Houston, Texas, to Adrian Clinic, 
Adrian, Ga. 

Keyes, Lida G., from 416B Fischer St., to 510 Fairmont Ave., 
Glendale 3, Calif. 

King, Donald C., DMS ’58; Doctors Hospital, 1087 Dennison 
Ave., Columbus 1, Ohio 

Kirifides, Lazarus M., from Springfield, Pa., to Riverside Hos- 
pital, Clifton Park Manor, Wilmington 2, Del. 

Koogler, James H., KCOS ’58; 211 W. Buchanan, Kirksville, 
Mo. 


LeMaster, Fred C., from Ninth St. & Jackson Ave., to 614 E. 


46th St., N., Tulsa 6, Okla. 
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Leonard, Norman H., from Columbus, Ohio, to 210 Highland 
Ave., Detroit 3, Mich. 

Lippman, Mervin R., from 9124 E. 50 Highway, to 9118 E. 50 
Highway, Kansas City 33, Mo. 

Lykins, Marvin L., 905 W. Olive, to 912 W. Olive, Porterville, 
Calif. 

Lyons, James T., from Houston, Texas, to 1308 Holland Ave., 
Galena Park, Texas 


MacKenzie, D. Clyde, from Detroit, Mich., to Sandusky Hospi- 
tal, Sandusky, Mich. 

Makant, J. Earle, Jr., from Kennebunk, Maine, to 5 Clyde 
Lane, Newton Square, Pa. 

Malta, John S., from Wollaston, Mass., to 1207 Grand Ave., 
Asbury Park, N.J. 

Massin, T. Roy, from Richmond, Mich., to 36640 Gratiot Ave., 
Mount Clemens, Mich. 

Mastellos, Christopher, Jr., from 227 S. Parkview St., to 535 
Hillview Ave., Los Angeles 22, Calif. 

Masters, William R., from Houston, Texas, to 100014 Holland 
Ave., Galena Park, Texas 

Mastron, Victor, from 4116 E. Compton Blvd., to 2304 E. 
Compton Blvd., Compton, Calif. 

Matheny, C. C., from Apartado VII, to Apartado 3513, San 
Jose, Costa Rica, Central America. 

Mauck, Anna Lena, from Still-Hildreth Osteopathic Sanatorium, 
to 206 Jackson St., Macon, Mo. 

Mazzi, James A., from Youngstown, Ohio, to 532 Youngstown- 
Poland Road, Struthers, Ohio 

McCormack, Frank A., from Kansas City, Mo., to Box 482, 
Bernie, Mo. 

McGraw, Robert Oak, from Mullens, W. Va., to Rich Creek, 
Va. 

McLaughlin, Robert C., from 603 E. 12th St., to Wilden Os- 
teopathic Hospital, E. 14th & Capitol Aves., Des Moines 
16, Iowa 

Miller, Lamar C., from Dayton, Ohio, to 282 N. Cass St., Mor- 
ley, Mich. 

Mitchell, William D., from 4944 Walnut St., to 185 E. Walnut 
Lane, Philadelphia 44, Pa. 

Mitzel, Robert D., from Dayton, Ohio, to 7391 Fulton St., Box 
86, Clinton, Ohio 

Montgomery, Harold L., from Delano, Calif., to 503 N. Michi- 
gan Ave., Saginaw, Mich. 

Moore, Hobert C., from 903 N. Monroe St., to 709 Fifth Ave.. 
Bay City, Mich. 

Moore, Lee C., from Des Moines, Iowa, to 12862 Shorecrest 
Drive, Seattle 66, Wash. 

Morey, Lloyd W., Jr., from 5918 W. North Ave., to 7729 W. 
Burleigh St., Milwaukee 10, Wis. 

Morris, Benjamin, from Ravenswood, W. Va., to 123 Court 
St., Ripley, W. Va. 

Murphy, Charles A., from Flint, Mich., to 12504 E. Jefferson 
Ave., Detroit 15, Mich. 

Murphy, Robert F., from 2801 Flora Ave., to 2603 E. 31st St., 
Kansas City 28, Mo. 

Murray, Robert W., from 18903 W. Seven Mile Road, to 19605 
Joy Road, Detroit 28, Mich. 

Musial, Matthew A., from Grand Rapids, Mich., to 18160 
Woodward Ave., Detroit 3, Mich. 


Nay, James B., from 526-30 Bass Bldg., to 514 W. Broadway, 
Enid, Okla. 

Nelson, Donald E., from Pontiac, Mich., to 551 E. Michigan 
Ave., Battle Creek, Mich. 

Nersesian, Andrew A., from Detroit, Mich., to 9845 Reeck 
Road, Allen Park, Mich. 

Olsen, Olaf H., from Tucson, Ariz., to Box 336, New Carlisle, 
Ind. 

Ozog, Stanley A., DMS 
Mich. 

Palmer, Theresa, from Detroit, Mich., to 21103 Gratiot Ave., 
East Detroit, Mich. 

Pardo, Angelo, KC ’58; Lakeside Hospital, 2801 Flora Ave., 
Kansas City 9, Mo. 

Pearl, Conrad Robert, DMS 758; 18312 Ardmore, Detroit 35, 


Mich. 
Pearson, Robert, from Kirksville, Mo., to 6915 Park Ave., 
Guttenberg, N.J. 


5937 St. Lawrence, Detroit 10, 
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Fischer Offers Today’s Greatest 
Values in X-Ray, Fluoroscopic, Ul- 
trasonic, Short Wave Diathermy and 
Low Voltage Equipment 


Investigate H. G. Fischer 
& Co. products before 
you invest. Dollar for Dol- 
lar they are the Greatest 
Values in the industry — 


“Multi-Service” Full- Unsurpassed in HIGH 
Unit—300, 200, or 100 


Milliamperes. 


QUALITY of material, 
workmanship, and per- 
formance. 


Established in | 9 | 0, the 
Company now has a list 
of well over 100,000 satis- 
fied users. 


“Spacesaver” X-Ray 
Unit and Examining 
Table—200, 100, 75, 50, 
or 30 Ma. 


Check items of interest in 
the coupon below and 
mail it to us. Descriptive 
and illustrated literature 
will come to you prompt- 
ly. You will not be obli- 
gated in any way. 


“SPACESAVER” 
Vertical Fluoroscope 


Ultrasonic Generator 
F.C.C. Approved 


H. G. FISCHER & C 


Established 1910 
Manufacturer of X-Ray, Physical Medicine and Rehabilitation Equipment 


5H. G. FISCHER & CO., 9451-91 W. Belmont Ave., Franklin Park, Ill. 


Franklin Park, Illinois 
= (suburb of Chicago) 


* Please send, without obligation, full information on:................+++- 


= (J "MULTI SERVICE" Radiographic-Fluoroscopic Unit, 100, 200, or 300 M.A. 
= FISCHER "Spacesaver'"' Radiographic-Fluoroscopic Unit and Examining 
Table (] 30 MA, (J 75 MA, CI] 100 MA, [) 200 MA. 

a (] Ultrasonic Generator, FCC Type Approved. 

= [] FISCHER Short Wave Diathermy Units. FCC Approved. 

= ©) FREE Simplified X-Ray Manuai. CT Low Voltage Generators. 


= ©] FREE Ultrasonic Therapy Manual. (] Low Voltage Manual. 
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20% 


MODERNIZE YOUR OFFIC 


witn new OIEELINE 


Equipment selection for your treatment room is easy 
when you choose STEELINE. Every piece is designed to 
make the day’s work easier, faster and more pleasant. 


For complete specifications consult your new Aloe 
General Catalog. Your Aloe representative will be 
glad to assist you in every way. Dept. 116 


14 fully-stocked 
a.s. aloe company Givens... 


1831 OLIVE STREET © ST. LOUIS 3, MO. coast fo coost 


A very handy as- 
sortment of thirteen 
often used finger 
splints. All alumi- 
num, transparent 
to X-Ray. Conven- 
iently packaged. Be 
prepared for emer- 
gencies. Order now! 
$4.30 per box. 


NEW GP CATALOG! 
Our new catalog of DePuy Fracture 
Equipment for the general prac- 
titioner is now ready. It’s helpful 
and informative .... yours for 
the asking. 


SINCE 1895 — STANDARD OF QUALITY 


DePuy Manufacturing Company, Inc. 


WARSAW, INDIANA 
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Pedinoff, Seymour, from 600 State St., to 731 State St., Cam. 
den 2, N.J. 

Perdue, Raymond Parker, from 3926 E. Pima Ave., to 2323 
N. Campbell Ave., Tucson, Ariz. 

Perron, George E., from Garden City, Mich., to 20511 Andover 
Detroit 3, Mich. ; 

Petersen, D. M., from Grand Rapids, Mich., to 516 W. Main 
St., Manchester, Mich. 

Picker, Louis, from Detroit, Mich., to 21103 Gratiot Ave., East 
Detroit, Mich. 

Pigneri, Aldo G., from Des Moines, Iowa, to 8912 Katella Ave,, 
Garden Grove, Calif. 

Prather, Nora, from 514 Fincastle Bldg., to 112 Sherrin Ave,, 
Louisville 7, Ky. 

Prestine, Arthur P., from Kirksville, Mo., to Drawer FE, Rui- 
doso, N. Mex. 

Pritchard, Murray T., from Kansas City, Mo., to 4617 Carson 
Road, St. Louis 21, Mo. 


Rackliff, Herbert L., Jr., from Saginaw, Mich., to 6101 Fulton 
St., Mayville, Mich. 

Rasmussen, Chester M., CCO ’57; Portland Osteopathic Hospi- 
tal, 616 N. W. 18th St., Portland 9, Ore. 

Reber, Lothar G., from Flint, Mich., to 3718 N. 92nd St., Mil- 
waukee 16, Wis. 

Rea, James F., from 1087 Dennison Ave., to 875 Wedgewood 
Drive, Columbus 4, Ohio 

Reed, Guy D., from Tulsa, Okla., to 401 N. Kansas, Owasso, 
Okla. 

Riccitelli, A. T., Jr., from Van Nuys, Calif., to 7159 Sunset 
Blvd., Hollywood 46, Calif. 

Ripple, Richard, from Cuyahoga Falls, Ohio, to 96 Main St, 
Hudson, Ohio 

Roberts, D. H., from Dallas, Texas, to Box 308, Kemp, Texas 

Rogers, Frederick Waiter, KCOS ’58; Parkview Hospital, 1920 
Parkwood Ave., Toledo 2, Ohio 

Rorro, Louis M., from 417 Chestnut Ave., to 295 Hamilton 
Ave., Trenton 10, N.J. 

Rose, Donald E., from Rimersburg, Pa., to Box 1, Rittman, Ohio 

Rukule, Michael Peter, from Burbank, Calif., to 2030 First St., 
San Fernando, Calif. 

Runyon, Sidney S., from 48th & Spruce Sts., to 241 S. 47th St., 
Philadelphia 39, Pa. 


Sadler, Russell B., from Mount Clemens, Mich., to 9625 Lawton 
St., Detroit 6, Mich. 

Salach, Roderick C., from Orangeville, IIl., to Doctors Hospital, 
1087 Dennison Ave., Columbus 1, Ohio 

Salkind, Henry, from 521 S. 46th St., to 4800 Pine St., Phila- 
delphia 43, Pa. 

Sanders, Raymond C., from Bismarck, Mo., to Elizabeth, Colo. 

Scherbart, J. Donald, from Long Beach, Calif., to 386 N. Sec- 
ond Ave., Phoenix 13, Ariz. 

Schiowitz, Stanley, from 1676 Glenwood Road, to 1672 Flat- 
bush Ave., Brooklyn 10, N.Y. 

Schmitz, Orville L., from 310 E. Main St., to 112 Liberty St., 
Manchester, Iowa 

Schroeder, Irwin L., from 4410 30th St., to 2904 Meade Ave., 
San Diego 16, Calif. 

Schroeder, Robert D., from 4410 30th St., to 2904 Meade Ave., 
San Diego 16, Calif. 

Schroeder, Simon, from 630 S. Wilton Place, to 4032 Wilshire 
Blvd., Los Angeles 5, Calif. 

Scoblink, Herman C., from 49 Rolling Lane, to 150 Forsythia 
Drive, E., Levittown, Pa. 

Seiple, Robert S., from Newark, Ohio, to 1797 Oakland Park 
Ave., Columbus 24, Ohio 

Senty, Roger F., DMS ’58; Doctors Hospital, 1087 Dennison 
Ave., Columbus 1, Ohio 

Serbin, Harold, from 71 Bergen St., to 115 Ashland Place, 
Brooklyn 1, N.Y. 

Shillinglaw, Richard G., from Detroit, Mich., to 1342 Old Can- 
ton Lane, East Lansing, Mich. 

Sloane, Manuel H., from Detroit, Mich., to 1807 W. 73rd Ave., 
Philadelphia 26, Pa. 

Smith, Hunter R., from 12150 Fourth St., E., to 10681 Gulf 
Blvd., St. Petersburg 6, Fla. 

Snoke, John W., from Adrian, Ga., to 109 N. Eighth St., Le- 
moyne, Pa. 
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Snowfleet, Wallace B., from Spring Lake, Mich., to 116 S. Di- 
vision St., Whitehall, Mich. 

Soliday, Harry L., KC ’58; Osteopathic Hospital of Kansas 
City, 926 E. 11th St., Kansas City 6, Mo. 

Solit, Marvin, from Boston, Mass., to 1822 Beacon St., Brook- 
line, Mass. 

Spencer, Leland W., from 203 Frick Bldg., to 510 Phillips Pe- 
troleum Bldg., Salt Lake City 1, Utah 

Spirtos, Jack N., from Detroit, Mich., to 59 12th St., Campbell, 

hio 

Staab, Richard C., from South Gate, Calif., to Osteopathic Hos- 
pital of Kansas City, 926 E. 11th St., Kansas City 6, Mo. 

Stefanacci, Richard G., from Lancaster, Pa., to 26 Marilyn 
Place, Clifton, N.J. 

Stepanski, A. J., from 50 N. Perry St., to 648 De Soto, Pontiac, 
Mich. 

Stevin, Leo G., from Pontiac, Mich., to G-5270 N. Saginaw 
St., Flint 5, Mich. 

Stiess, Walter G., from Rivera, Calif., to 9300 E. Telegraph 
Road, Downey, Calif. 

Stinson, Harold S., Jr., from Kirksville, Mo., to Eureka Medi- 
cal Centre, Highway 109 & East Ave., Eureka, Mo. 

Strefling, John L., CCO ’58; Art Centre Hospital, 5435 Wood- 
ward Ave., Detroit 2, Mich. 

Strefling, Michael R., Jr., from Marshfield, Wis., 922-24 Bal- 
danza Ave., Benton Harbor, Mich. 

Strickland, Frank E., from Los Angeles, Calif., to Henning, 
Tenn. 

Summers, Arthur W., from 419 Boylston St., to 41 Huntington 
Ave., Boston 16, Mass. 

Sunderwirth, William C., from Clinton, Mo., to 127 W. Spring 
St., El Dorado Springs, Mo. 

Susser, David, from 12523 Third Ave., to Martin Place Hospi- 
tal, 58 Martin Place, Detroit 1, Mich. 

Swofford, Peter Jay, from Kirksville, Mo., to 212 S. Sixth St., 
Sunnyside, Wash. 


Tedrick, Richard H., from 4701 E. Ninth Ave., to 3028 S. 
Glencoe St., Denver 22, Colo. 

Thiele, Robert, from Dallas, Texas, to 228 Third St., Marietta, 
Ohio 

Thomas, Edmund J., from Honesdale, Pa., to 1400 Hillcrest 
Ave., Orlando, Fla. 

Thompson, Ted B., from Houston, Texas, to 1413 Millie St., 
Rosenberg, Texas 

Tong, Jack Dare, from San Fernando, Calif., to 11523 Babbitt 
Ave., Granada Hills, Calif. 


Van Kleeck, W. J., Jr., from Lancaster, Pa., to 206 Floral Lane, 
Saddlebrook, N.J. 

Vossbruch, Fred W., from 1516 E. Las Olas Blvd., to 725 W. 
Sunrise Blvd., Fort Lauderdale, Fla. 

Waite, Donald E., from 4185 N. High St., to 1857 Northwest 
Blvd., Columbus 21, Ohio 


Walker, William L., from Orrville, Ohio, to 30 Lincoln Drive, 
Rittman, Ohio 

Waller, M. Allen, from Mount Clemens, Mich., to 25004 Huron, 
Roseville, Mich. 

Ward, Campbell A., from 51 Cass Ave., to 22211 Schafer Ave., 
Mount Clemens, Mich. 

Ward, Robert C., from 1000 Harrington Blvd., to 22211 Schafer 
Ave., Mount Clemens, Mich. 

Watkins, Kenneth R., from 6275 39th St., to 6265 39th St., 
Groves, Texas 

Weissman, Howard R., DMS ’58; 17328 Northlawn, Detroit 21, 
Mich. 

White, Courtney W., KC ’58; Osteopathic Hospital of Kansas 
City, 926 E. 11th St., Kansas City 6, Mo. 

Wiener, Herbert, from 283 81st St., to 71 Bergen St., Brooklyn 

Williams, Thomas A., KC ’57; 2145 S. W. 59th St., Oklahoma 
City, Okla. 

Wilson, Llewellyn, Jr., from 1000 Harrington Blvd., to 153 N. 
Broadway, Mount Clemens, Mich. 

Winston, Stephen J., from Lynnwood, Calif., to 860 N. Glen- 
haven, Fullerton, Calif. 

Wintermute, Dean E., from Amarillo, Texas, to Ladonia, Texas 

Wonderly, Robert O., from 205 W. First St., to 205 E. First 
St., Eldon, Mo. 


Vor. 58, Sept. 1958 


Health 


an osteopathic publication 


Written especially for the layman, 
HEALTH has proved to be an excellent 
public relations item. Used in your of- 
fice or sent to friends, HEALTH shows 
the true scope and interests of the osteo- 


pathic profession. 


Order Blank 


Delivered to Annual Single 
Your Office Contract Order 
1 to 5 copies 10c each 15¢ each 
6 to 200 copies 9c each 10c each 
200 or more 8c each 9c each 
Mailed Direct 
to List 
1 to 5 copies 13c each 15c each 
6 to 200 copies lle each 12c each 
200 or more 10c each lle each 


Special School and Library Rate: $1.00 for each Annual Subscrip- 
tion (10 issues). 


American Osteopathic Association 
212 E. Ohio St., Chicago II, Ill. 


Check Service Wanted: 


Mailing Envelopes Free. Shipping charges paid in United States and 
Canada only. Foreign postage is additional. 
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Woodrow, Jack H., from Box 146, to 217 N. Mound St. 
Nacogdoches, Texas 

Wynne, J. Brendan, from Providence, R.I., to 246 Niagara 
Ave., Dayton 5, Ohio 

Zarrilli, Michael W., from 601 N. 64th St., to 421 N. 66th St., 
Philadelphia 31, Pa. 

Zulkey, Leroy, from Beggs, Okla., to 1454 N. Harvard Ave., 
Tulsa 6, Okla. 


Applications 
for membership 


CALIFORNIA 
Kaufman, Samuel W., Euclid Ave. at Seventh St., Upland 


COLORADO 
Carlson, Ernest J., (Renewal) 1420 Franklin St., Denver 18 


CONNECTICUT 
Goodridge, John P., (Renewal) 11 Asylum St., Hartford 3 


FLORIDA 
Ripley, George H., Jr., (Renewal) 1309 E. Robinson Ave., Or- 
lando 
ILLINOIS 


Rubel, Louis L., (Renewal) 301 W. North St., Decatur 
Andres, O. E., (Renewal) 1618 Orrington Ave., Evanston 


yes, any rheumatic“itis’’calls for 


ma” corticoid-salicylate 


MICHIGAN 
Weeks, Earl B., (Renewal) 16934 W. McNichols Road, De- 
troit 35 
MISSOURI 


Kelley, Harlan L., (Renewal) Troy Bldg., Troy 


NEW JERSEY 


Parsons, George R., (Renewal) 100 W. Maple Ave., Merchant- 
ville 8 


OHIO 
Shearer, Ernest F., (Renewal) Beechwold Clinic, 4191 N. High 
St., Columbus 2 
St. John, Frederick, (Renewal) 1820 Maple Ave., Zanesville 


OKLAHOMA 
Hanson, Ralph D., (Renewal) 3750 S. Peoria Ave., Tulsa 5 


PENNSYLVANIA 
McHenry, John J., (Renewal) 5201 Pine St., Philadelphia 43 
Yates, Daniel A., (Renewal) 1630 W. Allegheny Ave., Phila- 
delphia 32 
Ford, Daniel I., (Renewal) 120 S. Rolling Road, Springfield, 
Delaware Co. 
Surfield, Ruth Louise, (Renewal) 37 W. Main St., Tremont 


TEXAS 
Harris, William R., (Renewal) Box 267, Kennedale 


WISCONSIN 
Grow, Donald H., (Renewal) 617 E. Grand Ave., Beloit 


WYOMING 
Van Patten, Merrill D., 150 S. Second St., Lander 
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Aloe, A. S., Co., 130 

American Bakers Association, 17 
American Ferment Co., 122 

American Meat Institute, 35 

American Optical Co., 60, 114 

American Osteopathic Assn., 94, 115, 131 
American Sterilizer Co., 39 

Ames Co., 92 

Armour Laboratories, 71, 97 

Ayerst Laboratories, 51, 53, 82 


Baum, W. A., Co., 110 

Birtcher Corporation, 103 

Borcherdt Co., 80 

Bristol Laboratories, Inc., Insert Be- 
tween 48-49 

Bristol-Myers Co., Cover II 

Burdick Corporation, 124 

Burroughs Wellcome & Co., Inc., 116 

Burton Parsons & Co., 111 


Camp, S. H. & Co., 37 

Carnation Co., 50 

Ciba Pharmaceuticals, Inc., Cover IV, 
24, 70, 94, 96, 133 

Cole Chemical Co., 102 

Colwell Co., 96 

Cutter Laboratories, 64 


Dartell Laboratories, 61 
Davol Rubber Co., 65 

De Puy Mfg., Co., Inc., 130 
Desitin Chemical Co., 120 
Dome Chemicals, Inc., 113 


Eaton Laboratories, 12-13 
Endo Products, Inc., 105 


Fischer, H. G., & Co., 129 


Geigy Pharmaceuticals, Insert Between 


General Electric Co., X-Ray Div., 62 
Holland-Rantos Co., 38 

Irwin, Neisler & Co., 9, 16, 42 

Johnson & Johnson, Insert Between 70-71 


Kinney & Co., Inc., 100 
Kremers-Urban Co., 123 


Lea & Febiger, 106 

Lederle Laboratories, 30-31, 44-45 
Leeming, Thomas & Co., Inc., 75, 77 
Lilly, Eli & Co., 74 

Lippincott, J. B., Co., 128 

Loma Linda Food Co., 46 


Maltbie Lab. Div., (Wallace & Tiernan, 
Inc.), 63, 90-91 
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Massengill, S. E., Co., Insert Between 
102-103 

McNeil Laboratories, Inc., 10, 78, 88 

Mead Johnson & Co., 48, Insert Between 
94-95 

Mosby, C. V., Co., 34 

Mulford Colloid Laboratories, 19 

Mutual Benefit Life Insurance Co., 20 


New York Pharmacal Co., 108 
Nordmark Pharmaceutical Lab., Inc., 28- 
29 


Organon, Inc., 104 
Ortho Pharmaceutical Corp., 87 


Parke, Davis & Co., 32, 40-41 
Pasadena Research Labs., Inc., 66 
Pet Milk Co., 134 

Pfizer, Chas., & Co., Inc., 33 
Pharmaseal Laboratories, 69 
Picker X-Ray Corp., 1 
Pitman-Moore Co., 25 
Professional Printing Co., 109 


Quaker Oats Co., 54 


Riker Laboratories, Inc., Cover III, 117 
Ritter Co., Inc., 121 

Robins, A. H., Co., 4, 57 

Roche Laboratories, Insert Between 86-87 
Roerig, J. B., & Co., 56, 86 

Rorer, William H., Inc., 125 


Sanborn Co., 76 

Sandoz Pharmaceuticals, 79 
Saunders, W. B., Co., Cover I, 133 
Schenlabs Pharmaceuticals Inc., 55, 107 
Schering Corp., 3, 47, 81, 83, 99, 132 
Schmid, Julius, Inc., 84 

Searle, G. D., & Co., 67 

Sherman Laboratories, 126 

Shield Laboratories, 23 
Smith-Dorsey, 95, 118, 119 

Smith, Kline & French Labs., 49, 93 
Squibb, E. R., & Sons, 52 

Standard Laboratories, Inc., 58-59 
Stuart Co., 72, 89 

Supp-Hose, Inc., 6 


Tampax, Inc., 14 
Taylor Instrument Co., 85 
Truform Anatomical Supports, 18 


Upjohn Co., Insert Between 16-17 


Wallace Laboratories, 73 

Warner-Chilcott Laboratories Div., 5, 11, 
21, 36, 68 

Warren-Teed Products Co., 7 

Welch Allyn, Inc., 112 

White Laboratories, Inc., 26-27, 43, 98 

Winthrop Laboratories, 22, 127 

Wyeth Laboratories, 8, 15, 101 


“The pills 


the doctor gave me 
built me up fast. 


They were 
a lifesaver. 


clinical investigators 


report 


benefits and safety of 


a © hydrochloride 
a in (methyiphenidate 


hydrochioride CiBA) 


see page > 


*75-year-old carpenter 


treated for dep 


(Personal communication) 
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A book packed with spe- 
cific hints to help you es- 
tablish the best possible 


doctor-patient relation- 


ship. 


See front cover of this 
Journal for more details. 


W. B. Saunders Company 
West Washington Square 
Philadelphia 5, Pa. 


Please send me Hollender’s—Psychol- 
ogy of Medical Practice—$6.50 


JAOA 9-58 
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HOW TO HELP TIME 
MARCH A LITTLE MORE MERRILY 


Time’s relentless march is often accompanied by 
certain degenerative changes. 


In some cases, the onset of these changes can be 
postponed, or their progress can be slowed by proper 
dietary management. The inclusion of PET Instant 


Nonfat Dry Milk can frequently prove helpful. PET 


PET Instant is 36.5% milk protein in its dry form. It can, INSTANT 
therefore, supply important quantities of high-quality usable NONFAT DRY MILK J 
protein in concentrated form when diminishing appetites » 
result in decreased intake of this essential food element. 


In other instances, the fact that new PET Instant 
is virtually fat-free makes it particularly suitable for 
the lessened calorie requirements of oldsters. 


Reconstituted, new PET Instant is refreshing as well 
as wholesome . . . highly palatable as a beverage, or 
as an ingredient in prepared dishes. 


Instantized so it dissolves 
Nourishing, convenient, delicious, and economical, almost at the touch of water. 
new PET Instant may be helpful in dealing with the 

special dietary problems of many patients. 


NEW PET 
NONFAT PRY MILK 


—PET MILK COMPANY ST.LOUIS I, MIissouRi— 
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Many such hypertensives 


No Tolerance Development 
Lower Incidence of Depression 


just two tablets 


ALSEROXYLON, 2 MG. one tablet suffices 


For gratifying Rauwolfia response 
virtually free from side actions 


When more potent drugs are needed, prescribe Riker 
Rauwiloid® + Veriloid® 
olseroxylon 1 mg. and alkavervir 3 mg. 
i for moderate to severe hypertension. 
Initial dose 1 tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium 
olseroxylon 1 mg. and hexamethonium chloride dihydrate 250 mg. 


in severe, otherwise intractable hypertension. 
Initial dose 4 tablet q.i.d. 


Both combinations in convenient single-tablet form, 


| 
| 
—  “alseroxylon {Rauwiloid] is an anti- | 
hypertensive agent of equal therapeutic 
efficacy to reserpine in the treatment 


Documentary Case History... 


Hypertension controlled 


for four years with 


Hypertension controlled through 


SYMPATHETIC REGULATION 


Serpasil shields the psychic and somatic 
reaction centers from emotional and 
environmental stress stimuli, thereby 
inhibiting the discharge of vasoconstrictive 
impulses through the sympathetic nerves. 


CIBA SUMMIT, N. J. 


(reserpine CIBA) 


K. C., a 67-year-old retired shirt manufacturer, had a 
16-year history of hypertension, was troubled by recur. 
rent dizzy spells and headaches. “I’d get several attacks 
a day.... Usually I’d go into the bedroom and lie down,” 
Serpasil therapy was started four years ago, effecting a 
gradual reduction of the patient’s initial blood pressure 
of 220/120 mm. to the present 140/80. Now well and 
asymptomatic, “. . . I’m able to go to matinees and see 
some of the TV shows.” 

SUPPLIED: Tastets, 4 mg. (scored), 2 mg. (scored), 1 mg. 
(scored), 0.25 mg. (scored) and 0.1 mg. 

Exrxirs, I mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. 


PARENTERAL SOLUTION: Ampuls, 2 ml., 2.5 mg. Serpasil per ml. 
Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. 


ENVIRONMENTAL ENDOGENOUS 
STIN 


Adapted from Moyer, J. H., Dennis, E., and Ford, R.: 
Arch. Int. Med. 96:530 (Oct.) 1955. 
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